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The literature of this subject betrays some confusion 
as to what is meant by the term “lichen planus sclerosus 
et atrophicus.” 

Hallopeau first described this condition, named it 
“lichen planus atrophicus,” and later added the word 
“sclerosus” to the title. Crocker added the word “mor- 
pheacus” on account of the resemblance in certain in- 
stances to morphea. That the disease resembles mor- 
phea to a marked degree is evidenced in the cases of 
Stowers, Allen, Schamburg, and others. These patients, 
when exhibited before dermatologic societies, were con- 
2 by some to be instances of lichen planus sclerosus 
et atrophicus, while others classed them as morphea. 
There are some cases recorded under this title that ap- 
pear to be of the ordinary lichen planus type, exhibiting 
subsequent atrophy of papules, leaving white atrophic 
spots. These are rot examples of the type to be des- 
cribed here. 

in 1887 Hallopeau' described the first case, and sub- 
sequently added three, one in 1889,? another in 1896,* 
and a fourth in 1898.“ The histopathology of Hallo- 
peau’s first case was studied and reported by Darier; and 
subsequent observers have confirmed the original clinical 
and histologic descriptions of these two authors. 

In 1892 Darier“ fully described a similar case of his 
own. 

In 1900 Crocker® transcribed notes taken by himself 
of a case presented by Morrant Baker before the London 
Dermatological Society, in 1882. In a chronologic order 
other recorded cases are the following: 1894, Brault? 
and Pawlow;* 1895, Gaucher, Barbe and Balli,“ and 


* Read in the Section on Dermat of the —＋ Med. 
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and Wechselmann" : 1905, Allen“; 1906, von Zum- 
busch“; 1907, Montgomery and Ormsby,?* Schamberg” ; 
1909, Hoffman. Riecke.“ Millian,** and Csillag.“ The 
majority of the above cases are typical; the exceptions 
will be discussed later. 


SYMPTOM-COMPLEX 


The symptom-complex constituting the diserder as 
originally outlined by Hallopeau and confirmed by 
numerous observations since, includes the following: 

The major port ion of patients have been women vary- 
ing in age from 30 to 63 years. They have usually been 
No other inert fact has 
been demonstrated relative to the etiol The sites of 
predilection are the upper portions of trunk, about 

the breasts, over the clavicles, extending over the shoul- 

ders and downward over the upper part of the back, also 
the neck, axilla, and forearms. Lesions also have been 
noted over the abdomen, on the thighs, about the vulva; 
and coincident lesions were noted by Hallopeau on the 
buccal mucosa, and in one case in this report, on the 
vaginal mucosa. The temple was affected in one of the 
atypical cases. (Dubreuilh and Petges).** 

The characteristic lesion is an irregular, often polyg- 
onal, flat-topped, white papule. In the case of Morrant 
Baker, some conical papules were noted. The white 
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color of lesions is striking and has been compared with 
that of ivory and mother-of-pearl. At times a distinct 
yellowish tinge is noted. papules, as a rule, are 
firm to the touch, neither elevated nor depressed, but 
slight elevation may be present. They bend with the 
skin and when grouped may become wrinkled. As a 
rule, no areola is present, but at times a rosy or moder- 
ately pigmented zone surrounds the papule. They may 
he discrete or grouped and most cases present both types. 
When grouped to form plaques, the outline of the indi- 
vidual papules forming the plaques can be determined. 

Each papule has on its shining, smooth surface from 
one to several (sometimes as many as twenty (Darier) ) 
black or dark horny, comedo-like plugs, or minute pit- 
like depressions, which show the former site of the horny 
plugs. These elements are situated at the pilo-sebaceous 
or sweat-pore orifices, and are most important from the 
viewpoint of diagnosis. The wall of the pit-like depres- 
sions is of the same nature as the horny plug. The 
plaques vary in size up to several centimeters in diam- 
eter. They show on their surface the outlines of the 
primary papules containing the horny plugs, or exhibit 
minute depressions; and the whole plaque shows the 
peculiar shining white surface characteristic of the 
primary lesions, A linear arrangement of the papules 


af 


Wis. 1; Case 1.—Lichen RG 
discrete whitish papules plaques black horny points 
surface. Courtesy of Jour. Coton. Dis. 


is at times noted, similar to that seen in ordinary lichen 
ruber planus. There is, as a rule, no clinical sign of in- 
flammation. The mode of development, as described by 
one of Hallopeau’s patients, is as follows: 

A black, horny point, surrounded by a bright red areola, 
18 first noted. New and similar points occur which, after some 
months, unite; then the horny plug falls and the plaque be- 
comes white. 

My observations have not been similar, as I have seen 
new lesions developing, and the earliest manifestation 
consists of a minute white papule at the beginning, with 
either a dark spine or a pit on the surface. 

The lesions, both papules and plaques, are persistent, 
but after a variable time, either from treatment or spon- 
taneously, they undergo resolution and leave a delicate, 
smooth, white, soft, atrophic area of the size and shape 
of the original lesion, whether it be a discrete papule or 
a larger plaque. In one patient seen two years after com- 
plete involution of the lesions the atrophic scars were 
still present. The subjective sensations vary. Itching 
is the rule, but it is usually moderate in grade. A pull- 
ing or drawing sensation is described by some patients, 
while in others no subjective sensations are present. 


HISTOPATHOLOGY 
The changes described originally by Darier in Hallo- 
_ case have been confirmed by many observers. 
most important change noted is a sclerosis of the 
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papillary and subpapillary layer of the corium. In gen- 
eral the resemblance in the histologic architecture be- 
tween this condition and ordinary lichen planus is 
marked. The stratum corneum is thickened, as is also 
the stratum granulosum in most instances, while the 
rete is atrophied. The wavy line between the rete and 
the corium is straightened or obliterated. The entire 
upper portion of the corium shows marked collagenous 
hypertrophy. The collagen bundles are condensed and 
show less of the interlacing characteristics than usual. 
Very few connective tissue nuclei are present. The 
elastin is reduced in amount. A cellular infiltration is 
present, deeply in the corium, and moderately also about 
the vessels, glands and follicles. Horny plugs are de- 
scribed in the sweat-pores, extending into the ducts, and 
the latter show a condition of hyperkeratosis. Similar 
horny plugs have been described in connection with the 
pilo-sebaceous orifices. 

From ordinary lichen planus this condition is distin- 
guished by the presence of marked sclerosis in the upper 
part of the corium, and by deepér situation of the 
inflammatory process. 


DIAGNOSIS 

The important point in differential diagnosis is to 
distinguish this disorder from morphea guttata or cir- 
cumscribed scleroderma. Vitiligo and nevus anemicus** 
would cause no confusion. The so-called “white-s 
disease” should be mentioned, but as the cases of this 
disorder are most, if not all, examples of circumscribed 
scleroderma, no further comment is necessary. The 
irregular or angular, flat, shining, white papule, having 
on its surface dark, horny plugs or minute depressions, 
is characteristic of lichen planus sclerosus. Circum- 
scribed scleroderma is not characterized by papules, and 
the horny plugs or punctate depressions are absent. 
These facts hold true for the most minute spots, as well 
as for large plaques. Lichen ruber planus with atrophy 
is distinguished by the presence of the ordinary red 
papules, and usually by severe itching, the latter, in the 
disorder under consideration, being slight or absent. 
There are no white papules, but merely atrophic white 
areas, which are secondary to a former inflammatory 
process. 


27. Stein, R.: 0 
1910, ef, 311. 
of Vorner in 


: Veber Nevus anemicus, Arch. f. Dermat. u. Svph.. 
The author refers to the recorded cases 
1906 and Fischer in 1909. 


Fig. 2: Case 1 — Licben planus sclerosus et atrophicus. Showing 
J 
one plaque shown in Figure 1. Courtesy of Jour. Cutan. Dis. 


SUMMARY OF RECORDED CASES 

The majority of cases mentioned earlier in this article 
are pure examples of the Hallopeau type. A few only 
will be briefly discussed. 

Von Zumbusch’s case of “lichen albus” is classed here 
as belonging to the Hallopeau type. 

Csillag’s case of dermatitis lichenoides chronica 
atrophicans probably belongs here, as does also Millian’s 
case of lichen planus atrophicus, for which he thought 
the best title would be “leukoderma with punctate 
atrophy.” 

Riecke’s case of provisional “white-spot disease” prac- 
ticaly fulfils the requirements of this group. On the 
other hand, the case of Dubreuilh and Petges (lichen 
planus atrophicus), that of Gaucher, Barbe and Balli 
(lichen planus atrophicus et pigmentosus), and that of 


Wechselmann, of atrophodermia erythematosa maculosa 


(lichen planus atrophicus), and Pringle’s case (annular 
and atrophic lichen planus), are examples of lichen 
ruber planus associated with cutaneous atrophy. 

The case of von Zumbusch, described by him as a new 
disorder and termed “lichen albus,” clearly belongs to 


a higher magnification of one area shown in Figures land 
this group. The clinical picture and histologic findings 
were later reviewed by Hallopeau,** who believed that it 
should be classed as a case of lichen planus sclerosus. 

Under the title “dermatitis lichenoides chronica 
atrephicus” Csillag describes a case which he classes as 
analogous with von Zumbusch’s lichen albus. The clin- 
ical description of the lesions in this patient correspond 
in many particulars to those found in the cases of the 
subject under discussion, and is, therefore, placed pro- 
visionally in this group. Pale red mixed with chalky- 
white small areas and large plaques are described, on the 
surface of which are horny plugs connected with the 
pilo-sebaceous openings. The plate used for illustration 
is less characteristic than the written description. 

Millian describes a case under the title “lichen planus 
atrophicus,” or, better, “leukoderma with punctate atro- 
phy,” in which pin-head to pea-sized white lesions 
occurred. These were circular, shining, depressed, and 
showed a central punctate opening, as though they had 
been pricked with a pin. The large plaques were white, 
waxy and scaling. The earliest lesions did not present 
the punctate depressions. There were no subjective 
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symptoms aside from some drawing sensations, and no 
ordinary lichen planus papules. " 

In the discussion of this case Darier stated that the 
disorder could be classed in one of four categories: 
lichen planus sclerosus, white-spot disease, “scleroderma 
en carte de visite” of Unna, or lichen albus. It appears, 
therefore, reasonable to place it in the group r dis- 
cussion. 

The most interesting report of all recent ones is that 
of Riecke. He gives a careful clinical and histologic 
analysis of a case, critically surveys the literature on the 
subject and finally places his case provisionally with two 
others—those of Westburg“ and Johnston and Sher- 
well*°—under the title of “white-spot disease.” On ac- 
count of the very close resemblance to lichen planus 


4.— Lichen ruber planus with associated subsequent atrophic 
whith areas. Shown 1 comparison with chen planus sclerosus. 


sclerosus of his clinical and histologic description, as 
well as the plate used for illustration of the case, a brief 
abstract follows: 


The patient was a woman, 50 years of age. The cutaneous 
disorder began ten years before with a lesion the size of a 
silver quarter over the pit of the stomach, preceded by itching. 
The lesions had extended rapidly during the previous year. 
On examination the following was noted: The lesions were 
located chiefly on the abdomen from the pit of the stomach 
to the inguinal folds with a few on the outer surface of the 
thighs. They were sago-grain to lentil-sized, well-defined, 
round, oval, irregular, and polygonal in shape, with many 
closely set and confluent plaques, largely on a level with the 
cutaneous surface. The smaller were slightly elevated, but, 


28. Per The Nature of Lichen Albus of von Zumbusch, 
Bull, de la Francaise d. dermat., 1907-08, p. 106. 
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on the whole, they were neither elevated nor depressed. They 
were not palpable and presented a markedly white luster. 
Each had a central punctate depression resembling a comedo. 
The smaller were smooth and showed no sign of inflammation. 
In the center of an older area some color, red or reddish- 
brown, was noted. In some areas a thin brownish-red crust 
covered the lesion, but, as a rule, this was surrounded by an 
alabaster white ring. In some of the areas was a white lesion 
surrounded by a red halo, By confluence nail-sized’ plaques 
were formed. 
Histologically, the stratum corneum was thickened; the 
rete thinner than normal, and the wavy line between the epi- 
dermis and the corium was largely obliterated. The con- 
nective tissue of the corium was increased in amount and pre- 
sented few nuclei in its bundles. A cellular infiltration was 
noted deeply and at the periphery of the area. Vacuoles and 
lacune were noted between the corium and epidermis, which 
the author deemed an important finding. The elastin that 
was present was normal. masses were present in the 
hair follicles, extending as far as the sebaceous gland opening. 


The case of lichen planus atrophicus described by 
Dubreuilh and Petges is not of the type under discus- 
sion. The lesions were situated chiefly on the forehead, 
in the scalp, and later in the mouth. During the course 
of the disease the question of diagnosis was uncertain 
for some time. Lupus erythematosus, syphilis and 
scleroderma en plaque were considered. Finally, after 
the mouth lesions were discovered, the diagnosis above 


Fig. 5.—Morphea guttata resembling lichen 
a icus of a patient who had 


lanus sclerosus et 
view use scleroderma 
limbs. Reported in Jour. Cutan. Dis, 1907. 


of 


named was made. The case apparently was one of 
anomalous lichen planus associated with cutaneous 
atrophy. 

The case of lichen planus atrophicus et pigmentosus of 
Gaucher, Barbe and Balli does not belong to this group. 
This patient exhibited highly-colored pruritic papules 
and plaques associated with marked hyperpigmentation, 
and, finally, atrophy. When the case was discussed hefore 
the French Dermatologic Society, Darier, who was 
familiar with the Hallopeau type, was of the opinion 
that the case was not one of lichen planus sclerosus. 

Wechselmann, in 1903, reported a case under the title 
“lichen planus atrophicus.” This case was further de- 
scribed with detailed histologic study, in 1904, under 
the title “atrophoderma erythematosa maculosa (lichen 
planus atrophicus).” The patient was a man, 35 years 
of age, with cutaneous lesions situated on the forehead, 
in front of the left ear, over the mastoid region, in the 
hairy scalp, and on the back to the left of the spinous 

rocesses near the junction of the first thoracic vertebra. 
n the last-named region, bluish-red, umbilicated, ordi- 
nary lichen planus papules were described. In the 
regions about the temple, ear, and scalp, erythematous 
and papular lesions, forming patches, occurred, which 
later underwent atrophy. The histology is that of lichen 
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planus with atrophy. No white papules were described, 

and the case clinically, as well as histologically, is not 
roperly of the Hallopeau type, but appears rather to 

stad to the group in which atrophy was a sequence, 

Pringle™ exhibited a case of annular and atrophic 
lichen planus before the London Dermatologie Society 
in May, 1901. This was an example of ordinary lichen 
planus with atrophy. 

Figure 4 illustrates a case of lichen ruber planus asso- 
ciated with circumscribed atrophic white areas. The 
case is cited merely for comparison, 

The six cases recorded here occurred in the practice 
of Dr. James Nevins Hyde, the late Dr. Frank Hugh 
Montgomery and myself. Case 1 is reproduced from a 
report“ made in 1907, for the reason that a microscopic 
study was made in that case. In the five new ones only 
clinical observations are available. 


CASE REPORTS 


Case 1.—Patient consulted me at the West Side Hospital 
(dermatologic clinic), in January, 1906. “The patient, a 
woman, 56, was born and reared in Germany, but has 
lived in Chicago for thirteen years. She has had seven preg- 
nancies, three of which terminated prematurely. In two others, 
the infants lived only a few hours, and the remaining two are 
represented now by two healthy children, aged 23 and 25 years 
respectively. She gives a history of having suffered many 
times during her life with a vague febrile disorder she called 
ma la ria. She is very heavy, somewhat pallid, but fairly well 
nourished, and is excessively nervous. 

“The present skin disorder began about eight months ago, 
she states, as small white and black spots, which have gradu- 
ally increased in number. The lesions are now situated chiefly 
over the back part of the shoulders, but extend toward the 
neck and also a short distance down the back. A few spots 
are scattered over the upper part of the chest down to the 
margin of the mamme, and there are a few lesions on the 
upper and external aspect of the arm. 

“The primary lesion is apparently a slightly elevated, angu- 
lar, polygonal or irregularly-shaped, white papule, which on 
attaining the size of a millet-seed shows on its surface one or 
several small, elevated, black, comedo-like points, or minute 
depressions, where the black points formerly existed. A lesion 
of the size of a split pea usually contains five or six such 
points or depressions. The papules vary in size from that of 
a pin-head to that of a split pea. A few very minute, angular, 
white papules are present. Some of the lesions are surrounded 
by a narrow, pinkish areola; others by a brownish discolora- 
tion; while many present no color changes at the border. 

“Over the back part of each shoulder is a patch formed by 
the coalescence of papules which, however, do not completely 
lose their identity. One of these patches measures about two 
inches in diameter, is irregular in outline, slightly elevated, 
white in color except for the black points and depressions 
which dot its surface, rough to the touch, and presents a 
somewhat wrinkled appearance (Figs. 1, 2 and 3). Over the 
upper part of the chest the lesions are discrete, irregularly 
disseminated and abundant. Over the clavicles a somewhat 
linear arrangement is apparent; while in other areas there is 
some grouping of the lesions. Here and there atrophic, slightly 
depressed lesions are present, which are of the shape and color 
of those just described. 

“During the two months in which she has been under ob- 
servation, there have been displayed at times a very few small, 
red- or brown-tinged papules, which were indistinguishable 
from the lesions of ordinary lichen planus, but their transfor- 
mation into white papules could not be traced. During this 
period the patient has had very simple treatment, and the 
only change noted is the disappearance of most of the small, 
elevated, black points, their places now being occupied by the 
depressions. She complains of no subjective sensations except, 
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as the patient describes it, that of ‘pulling.’ There are no 
lesions in the mouth or about the wrists. 

“Histology.—A biopsy was performed, removing a split pea- 
sized lesion from the posterior aspect of the left shoulder. 
This lesion was typical and exhibited on its surface six small 
dots or depressions, from which the comedone-like plugs had 
been removed. The tissue was fixed and hardened in alcohol, 
embedded in paraffin, and stained in various ways. A series 
of sections in which two hair follicles occurred were studied. 
A lanugo hair was present in each follicle. The most marked 
changes are in and about these follicles. As a whole, collagen 
and elastin are abundantly present, except in the areas of 
cellular infiltration, where both are either lessened or absent. 
Aside from the special areas to be described, the collagen ap- 
pears condensed and contains fewer connective tissue nuclei 
than normal. Blood-vessels are few and are represented by 
strings of cells running horizontally across the field or radiat- 
ing in various ways from the hair follicles. No vessels can be 
demonstrated in the papillary layer. In these sections three 
distinct and fairly well defined masses of cellular infiltration 
are present, in addition to that surrounding the follicles. They 
are situated in the lower part of the corium, about parallel 
with the base of the follicles, but not in connection with these 
structures. Beside these deposits, some small areas and some 
single cells are irregularly distributed about the corium. The 
infiltration is composed of connective tissue cells, lymphocytes, 
or small plasma cells, and mast cells. The latter are unusually 
abundant and occur not only in these special areas, but also 
irregularly throughout the corium. They are of various 
shapes, some large with their granules extending far from the 
nucleus. The changes in the epidermis occur chiefly about the 
follicular openings. The line between the epidermis and the 
corium is fairly well defined, its wavy character being only 
in places obliterated. The rete Malpighii consists of about 
eight rows of cells, in which there is some increase in the 

t. The stratum granulosum is composed of two rows 
of elongated, flattened cells containing fine granules of kera- 
tohyaline material. The stratum lucidum is not demonstrable, 
and the stratum corneum is thickened. The mouths of the 
two follicles, above mentioned, are widely dilated, and in the 
section present the appearance of a deep v-shaped opening, 
extending from the surface into the follicle. In places in the 
different sections a part of this large opening is oceupied by a 
horny material similar to the stratum corneum. The lanugo 
hair can be demonstrated in the center of this opening, extend- 
ing down to the base of the follicle. No sweat-ducts or pores 
occur in the sections, making it impossible to determine a con- 
nection between these structures and the clinical pits or de- 
pressions. The coil glands present are unaffected. In one 
place is a circumscribed area of cellular infiltration in the 
corium between a coil gland below and the epidermis above, 
but it seems to have no relation to the gland or its duct. From 
the involvement of the pilo-sebaceous apparatus in such a 
pathologic process it would seem that this is the seat of the 
original comedone-like plug, and, later, the pit or depression. 
The pathological process is more deeply situated than in ordin- 
ary lichen planus and the marked involvement of the follicles 
is not usual in the common variety.” 

Cast 2.—A private patient of Dr. Hyde’s, seen Oct. 15, 1906, 
and under observation for about two and a half years, was 49 
years of age, weighed 176 pounds, and was not robust. The 
family history revealed no important facts. For years the 
patient had been nervous and slept poorly. She had suffered 
from variola at 5 years of age and had in addition the usual 
diseases incident to childhood. For twenty years she suffered 
from pruritus each summer, chiefly on the lower limbs. The 
cutaneous disorder began five years before, on the wrists and 
thighs. Six months before new lesions occurred about the 
vulva, uecompanied by severe itching, and it was this that 
induced the patient to seek relief. 

An examination on Oct. 15, 1906, showed, on the flexor sur- 
faces of each wrist, many dense, white, irregular papules, vary- 
ing in size, also some larger plaques. The former were poppy- 
seed to pea-sized; the latter somewhat larger than a coffee- 
bean. The inner faces of the thighs showed several round, 
oval or irregular areas, sharply defined, white or pale red, with 
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a slightly depressed and atrophic center, the border being 
narrow and irregular, and consisting of small, dense, white, 
irregular papules. The surface of these lesions was shining 
and showed punctate depressions. A few scattered lesions 
were present over the abdomen, about the groins, and over the 
legs and arms. Some traumatic lesions were also present in 
these latter areas. On the mucous membrane of the vagina, 
especially about the clitoris, was a characteristic lichen planus 
infiltration. 

Six months later the patient developed diabetes mellitus, 
which was still present when she was last seen. In April, 
1909, there was a marked recurrence of the pruritus vulve, 
at which time typical lesions of lichen planus sclerosus in 
various stages of involution were present. A period of radio- 
therapeutic treatment was given in April and May, since 
which time the patient remained comfortable. 

Cast 3.—The patient consulted my late colleague, Dr. Mont- 
— May 31. 1907, from whose notes the following is 
taken 


The patient, Mrs. M. B., aged 33, had been a delicate, nerv- 
ous child, but had had no serious illness except scarlet fever 
— which she had made a good recovery. After finishing a 
high-school course, she studied and later practiced law five years 
Ten years before, while studying, she noticed the first signs 


of the present skin disorder, which appeared as small white 
spots over the posterior surface of the shoulders. They were 
white in the beginning and had never been productive of any 
subjective sensations. They persisted with little or no change 
except to become somewhat more depressed. Six or eight 
months before this visit she noticed new areas coming on the 
back of the neck in the median line extending into the occiput. 
About one month later lesions began to appear over the breasts 
and on either thigh. After another month a small area ap- 
peared on the anterior surface of the neck (left side), and 
for about a month lesions appeared on the anterior surface of 
both wrists. On examination, an irregular triangular area 
on the back of the neck was typical of lichen planus sclerosus 
et atrophicus. Not only were the normal lines and folds of the 
skin exaggerated, but quite typical selerotie lichen planus 
papules were visible. A number of these showed character- 
istie black points. The older lesions on the shoulders ex- 
hibited slightly depressed atrophic areas covered with parch- 
ment-like epidermis. They were white, but had a slightly 
dirty-yellowish tinge. On the anterior surface of the neck 
were a few papules, some with black points, and some showing 
atrophic areas. Two irregular areas about 2% inches in 
diameter were situated on the outer surface of either hip, 
made up of minute atrophic points, some of which were dis- 
tinetly angular in outline. On the anterior surface of each 
wrist were three or four pin-head-sized and smaller, whitish 
papules. Some of them had the appearance of being beneath 
the skin. These had been there about a month. Just above 
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Fig. 6—Morphea guttata closely resembling lichen planus 
sclerosus et atrophicus (front view). 
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each nipple was an irregular area about 1% inches in diam- 
eter made up of quite closely ted, clear, white, very 
slight depressed (1) atrophic points. In this plaque indi- 
vidual lesions retained their identity. No depression or 
change in texture could be detected with the finger. The 
patient and her husband (a physician) were positive that 
there had been no preceding changes of a different character. 
and that the patches enlarged simply by the appearance of 
new white points of the same character. phism was 
marked and had been present for about a year. A report after 
seven months indicated no change in the existing, and no ap- 
pearance of new, lesions. 

Case 4.—The patient, a woman aged 67, consulted Dr. Mont- 
gomery Oct. 16, 1907. No notes were made concerning the 
family history. Her general health was fair. She passed the 
climacteric period at the age of 45. She was of a markedly 
neurotic disposition. Her skin showed evidences of senility, 
being thin, atrophic, with patches of hyperpigmentation, and 
areas of keratosis. The cutaneous disorder was of five years’ 
duration, and had been treated in Hanover, Germany. The 
patient had also consulted Professor Lassar, of Berlin. 

The lesions were situated on the front and back of each 
shoulder and on the neck with a few outlying papules over the 
chest. The greater number of lesions were irregular white 
papules, level with the skin, on the surface of which were 
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minute black points. There were also several typical atrophic 
areas where lesions had undergone resolution. Slight telangi- 
ectasia was noted in the region of some lesions, which varied 
in size from 2 to 4 mm. Early in the history of the disorder 
itching was quite marked; later it became less and at the time 
of the examination was present only to a slight degree. Six 
months after the first examination there was not much change 
in most of the lesions. The area on the right shoulder had 
increased in size. At this time a general examination revealed 
an interstitial nephritis, with albumin and casts in the urine 
and blood-pressure of 230. In addition to topical applications, 
radiotherapy was employed. In March, 1910, I again ex- 
amined the patient, when only the relics of the lichen planus 
sclerosus lesions remained. The last consultation was made 
with reference to the facial hyperpigmentations. 

Cast 5.— The patient consulted me, Aug. 11, 1909. This 
patient was a refined, rather delicate woman, 42 years of age. 
Aside from her nervous temperament, no facts of importance 
relative to the family or past history were obtained. The 
cutaneous disorder was of fourteen months’ duration. It began 
on the right side over the region of the clavicle, with six to 
eight pin-head-sized whitish papules. New lesions gradually 
developed over the shoulder and upper part of the back, and 
over the opposite clavicle, shoulder, and back, and a few 
sparsely distributed over the abdomen, On examination, indi- 
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vidual, discrete, irregular, flat-topped, hard white papules, each 
presenting two to five dark, horny elevations on its surface, 
and in some only pit-like depressions, were noted in all the 
described areas. In addition, several dime-sized areas, especi- 
ally over the shoulders, displayed characteristic grouping of 
the papules. In these areas individual papules could be de- 
tected. The surface was whitish, except where dotted with 
horny plugs or dark minute pit-like depressions. Radiotherapy 
was employed during September, 1909. In December, the 
lesions had largely undergone resolution. In April, 1910, two 
new plaques developed. In this patient no areola was ever 
present and no lesions suggesting lichen ruber planus. There 
was no vascular element in the case, and no mucous membrane 
involvement. The lesions were sclerotic and whitish from the 
minutest earliest to the older, forming plaques, each showing 
characteristic dark points. 

Cast 6.— The patient first appeared at the cermatologic 
clinie of Rush Medical College, where she was seen by Dr. 
Anthony, through whose courtesy I saw her. This patient was 
the youngest of the group, being 30 years of age. She was seen 
first on Aug. 17, 1909. She was a telephone operator, highly 
nervous, had suffered for a long period with severe headaches, 
and frequent attacks of palpitation of the heart. She was not 
robust. Her hands and feet were habitually cold. The urine 
was normal, though she was annoyed by frequent urination. 
She was practically neurasthenic. 

The cutaneous disorder was of one and a half vears’ duration. 
and ‘was nearly a replica of Case 5 of this series. The lesions 
were situated over the clavicles on each side, and extended from 
over the shoulders to the upper part of the back. The same 
white sclerosed papules, discrete and grouped, all containing 
dark horny spines or minute horny depressions, were present. 
There were no red papules, none of the lesions had an areola, 
and there were no mucous membrane lesions. 

This patient was demonstrated with Case 5 at a meeting of 
the Chicago Dermatological Society in December, 1909, at which 
several members of the American Dermatological Association 
were present. 

In February, 1910, radiotherapy was used, with beneficial 
results. 


SUMMARY OF THE SIX CASES HERE RECORDED 


All the patients were women, aged 30, 33, 42. 51, 51 
and 63 years, respectively. All were neurotic. One had 
neurasthenia; another had marked, peculiar psychic 
phenomena; diabetes was present in one; interstitial 
nephritis in a second. The duration of the cutaneous 
disease was eight months, fourteen months, eighteen 
months, five vears, five years and ten years, respectively. 

The site of most extensive involvement in five of the 
patients was the region over the clavicles, shoulders, 
neck and upper part of the back. In one the wrists, 
flexor surface, thighs, abdomen, groins, were chiefly 
affected, with a few lesions appearing on the legs and 
arms. The essential lesions in all cases were whitish, 
discrete, round, oval, irregular, or poiygonal, flat-topped 
papules; similar lesions forming whitish plaques, all 
having dark, horny spines, or punctate depressions. The 
lesions were either level with the surrounding cutaneous 
surface or very slightly elevated. In all the terminal 
result was a white depressed, delicate scarring or pro- 
duction of atrophic areas of the size and shape of the 
preceding lesion, whether papule or plaque. 

In two patients a few usual reddish lichen ruber 
planus papules were present, but they were never ob- 
served undergoing transformation into the white lesions. 
The latter were from the beginning white papules. 

In one patient coincident mucous membrane involve- 
ment with ordinary lichen planus was noted. In Hallo- 
peau's case this occurred in the mouth. In one of my 
cases the vagina was involved. In five cases subjective 
sensations were slight or absent; in one they were 
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marked, but the pruritus could not be attributed to the 
disorder under discussion. 

That the disease may be persistent is evidenced by its 
long duration in some of the patients who still exhibit 
active lesions. 

In five cases in which radiotherapy was used it proved 
to be a valuable therapeutic measure. 

The group as a whole corresponds clinically with the 
Hallopeau type of lichen planus sclerosus, and in the 
one case where a histological study was made it corre- 
sponded with Darier’s observations in Hallopeau’s case, 
and also with his own, 


CONCLUSIONS 


From the brief summary detailed above it appears 
logical to group the six cases under one title. They do 
not differ from one another more than the members of 
any group of six different patients suffering with any 
single dermatosis. In the question of differential diag- 
nosis only three cutaneous disorders capable of produc- 
ing whitish lesions on the skin need be considered, viz. : 
localized or circumscribed scleroderma (Fig. 5), lichen 
ruber planus of usual type associated with or followed 
by atrophy, and the so-called “white-spot disease.” Such 
disorders as vitiligo, syphilis, lupus erythematosus, 
nevus anemicus, and lepra are read‘ly excluded. 
Lichen planus of the usual type associated with atrophy 
is excluded by the fact that the primary lesion in these 
cases is never reddish, as in its whole career it is a 
whitish sclerotic papule. That these cases are probably 
of the same nature and simply a special form of lichen 
planus is strongly suggested by the association in certain 
cases with mucous membrane involvement of the lichen 
planus type; also by the fact that some papules of the 
ordinary form at times concur, and, finally, by the fact 
that the lesions themselves, both as to size, shape and 
arrangement, are similar, the striking difference existing 
only in the color and presence of characteristic dark, 
horny spines and keratotic punctiform depressions. The 
-0-called “white-spot disease,” as a rule, if not always, is 
an anomalous localized scleroderma. In certain cases 
of circumscribed scleroderma the resemblance is striking 
(Figs. 6 and 7). Here again the initial papule is the 
important factor. In the case of circumscribed sclerc- 
derma above referred to papulation is simulated by the 
line of cleavage in the skin, but on careful observation 
the difference can be noted, and in scleroderma involve- 
ment of the sweat-pore and pilo-sebaceous follicles is 
wanting. Finally, in a retrospect of the entire subject 
the identity of lichen planus sclerosus appears estab- 
lished, but the separate existence of a “white-spot dis- 
ease” requires further study. 

100 State Street. 


Imprisonment of a Physician for Extortion.— Our German 
exchanges state that a certain sickness insurance society 
refused to pay the account rendered by a local physician on 
the ground of the statute of time limitations. He warned 
the company that unless they paid the account he would 
bring the matter to the attention of the local medical council 
and the company would be boycotted. The government 
experts, the kénigl. Medizinalkollegium, declared the charges 
too high and the company thereupon sued the physician for 
attempted extortion, and he was condemned by the local 
court to a week's imprisonment. The editorial comment in 
one exchange is merely a warning to physicians to proceed 
always with extreme conscientiousness and prudence in 
attempting to collect what ix due them. 
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REPORT OF A CASE OF INTUSSUSCEPTION 


A. L. SHARBER, M.D. 
NASHVILLE, TENN. 


In presenting the following case of intu 
which came under my care, I wish to call attention to 
its most unusual phases, which were of great interest 
to me and to those of my colleagues who saw the opera- 
tions. 


Patient.—On April 1, 1910, I was called to see I. H., white, 
aged 21, a dairyman, single, with family history as follows: 
Mother living and widow; father died at age of 81, of senility; 
one brother living, married and in good health. Two sisters 
living, one married, one single, both enjoying good health. No 
history of tuberculosis, cancer, rheumatism, heart, kidney or 
nervous trouble. The patient used no tobacco or spirits; drank 
coffee three times a day; at times drank quantities of tea. 
Habits regular, except constipation. He had had most diseases of 
childhood; had never had diphtheria, scarlet or typhoid fever, 
pneumonia, kidney or heart trouble. Genitourinary examina- 
tion was negative. He had had chronic indigestion with acute 
exacerbations, which would last two or three days, with slight 
pain at times in the epigastrium, accompanied by nausea and 
some vomiting. : 

Present Illness.— When. on April 1, 1910, I saw patient for 
the first time his pulse, temperature and respiration were prac- 
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tically normal. He complained of some pain in the epigastrium 
and nausea, and there was slight vomiting of bile-colored mat- 
ter. His tongue was coated. I ordered 3 gr. of calomel, fol- 
lowed next morning with magnesium sulphate. I withheld all 
food. The patient had two bowel actions in afternoon and 
night, and following morning was comfortable and ate break- 
fast. I learned from the attendants that the magnesium sul- 
phate was not given. A comfortable day and night followed. 
On Sunday forenoon, April 3, I received a message saying that 
the patient was suffering with pain in stomach and was vomit- 
ing. I saw patient about I o’clock the same day and found that 
he was vomiting incessantly. There was continuous pain in the 
upper part of the abdomen. I had him wash his stomach out 
with a solution of bicarbonate of soda and left orders for an 
enema, which was given and returned with slight result. The 
nausea was somewhat relieved, but vomiting soon set up again, 
and the pain was continuous. The abdomen at this time was 
soft, with no distention and no evidence of tumor present. I 
saw patient again at 7 o’clock that night and found the symp- 
toms greatly exaggerated. There was still no distention, but I 
felt a tumor below and to the right of umbilicus, with a dulness 
that extended almost across the lower half of abdomen. I gave 
an enema, with no result; then gave one-half grain of morphin 
and advised sending the patient to a hospital. I told the family 
that I believed an operation to be imperative, but would do 
what I could to relieve obstruction before resorting to opera- 
tion. This was done. During the night the patient was given 
laparotomy enemas, enemas of alum, ete., but with no result. 
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He passed some blood and mucus (just before operation, 
slight) and in the early morning vomited some fecal matter. 

First Operation —The patient was prepared and operated on 
April 4. I made a median incision below the umbilicus which 
extended above and to the left of that point, and found an 
invaginated small intestine which | supposed to be the upper 
part of the ileum. I resected the intussuscepted intestine, 
which was more or less gangrenous, taking out three feet. I 
did an end-to-end approximation and closed the abdomen in the 
usual way, leaving drain in. 

The patient suffered very little shock and was put to bed in 
Fowler's position and given Murphy enteroclyses. He rested 
well. During the first forty-eight hours the pulse was frequent, 
as rapid as 120 per minute at times; temperature from 99 to 
101; but on the third day, while the temperature was still 
slightly elevated, the pulse returned to normal. On the second 
day the patient had some nausea and vomiting. His stomach 
was lavaged, which relieved the vomiting entirely, and nausea 
did not return until the third day, at which time lavage was 
repeated and his stomach symptoms were relieved entirely. His 
kidneys acted freely, and on the fourth day, April 7, he had a 
voluntary bowel movement. His condition and recovery were 


entirely satisfactory until April 14, at which time he had some 


nausea, but did not vomit until next day. At this time he had 
been taking nourishment by mouth for five days. The vomit- 
ing was somewhat relieved by lavage, but his condition grew 
worse and we decided on another operation that morning at 8 
o'clock, This was April 15. 
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Second Operation.—Incision was made in median line above 
umbilicus, and | found that I had to extend this into upper 
part of old incision in order to reach the obstructed parts. I 
found an adhesive band about eighteen inenes from the resected 
portion of the bowel. ‘The omentum was adherent to several 
structures, but doing no harm. The resected portion was free 
from adhesions and perfectly healed. I freed the adhesive 
band, sutured over the raw surfaces, and closed the abdomen. 
With little or no shock from this second operation the patient 
was again put to bed in Fowler's position with Murphy drip. 
Condition was satisfactory, except for nausea and vomiting, 
which were relieved, as before, by lavage. On April 17, the 
third day after second operation, he was given magnesium sul. 
phate through stomach-tube, which resulted in three or four 
stools. On the fifth day he was taking nourishment, and on the 
eighth, light diet. On April 23, the ninth day after second 
operation, he had slight nausea and refused nourishment. He 
complained of some pain in abdomen in forenoon, but later on 
in the afternoon the pain became severe and continuous. There 
was persistent vomiting and early shock. I also found a tumor 
in left upper quadrant of the abdomen with dulness, extreme 
.. tenderness and very slight distention. 
_ Third Operation.—We operated at 1:30 o’elock a. m. April 24. 
T made in incision in the left semilunar line and delivered the 
invaginated intestine, which was very congested and edematous, 
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almost as much so as the first resected portion. I resected 
about 414 or 5 feet of jejunum and found a tumor of the adeno- 
papillomatous variety at the neck of and termination of the 
invagination: also two or three small ones projecting from the 
lumen of the intestine. The tumors were examined by Dr. 
Newton Evans, who reported their nature to be as stated. 
These tumors were almost large enough to obstruct the lumen. 
As before, | made an end-to-end approximation and closed the 
incision with a drain the lower end. 

Postoperative History.—After operation patient was put to 
bed with foot of bed elevated and was given hypodermoclyses, 
with slight stimulation, strychnin, digitalin and adrenalin; 
also Murphy drip. The patient suffered considerable shock 
after this, the third major operation he had undergone within 
three weeks. He made an uneventful recovery. There was 
slight infection, though the wounds healed kindly. On May 
16 he was up and walking about the hospital. 

After the specimen had been removed and placed in 
saline solution slight peristalsis of portions was ob- 
served for several minutes. 

The interesting points of the case are the following: 

1.—Age of patient, 21 years. 

2.—History of indigestion for two or three years, 


ren S— Abdomen after wounds had healed, with median and 
3.—Onset of attacks, 

4.— Early diagnosis. 

5.—KEarly surgical interference. 

6.—Recurrent attacks. 

7.—Rapid recovery from each operation. 

8.— At times active peristalsis. 

%.—Large quantities of liquids administered by enteroclysis 

retained over great length of time. 

The enteroclyses were as follows: After the first 
operation, 114 pints of saline solution, every four hours 
for four days, all retained. After the second operation, 
114 pints of saline solution, and 11% ounces of a pre- 
digested food, every four hours for two days, all re- 
tained but part of one. After the third operation, 114 
pints of saline solution, 1144 ounces of the aleoholic pre- 
digested food, every four hours for two days; part of one 
returned. The quantity was then diminished to 4 
ounces of saline solution and 1 ounce of the peptonized 
food, every four hours for twenty days; all retained. The 
reason for the long-continued enteroclyses was that pa- 
tient refused to take proper nourishment and liquids, 
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THE DIAGNOSIS OF LEPROSY* 


ISADORE DYER, Pn. B., M.D. 
Professor on Diseases of the Skin, Medical Department, Tulane 
University of Louisiana; Consulting Leprologist to 
the Louisiana Leper Home, etc. 

AND 
RALPH HOPKINS, M.D. 

Lecturer on Diseases of the Skin, Medical Department, Tulane 


University of Louisiana; Visiting Physician to 
the Louisiana Leper Home 


NEW ORLEANS 


Long association with the Louisiana Leper Home has 
given us an opportunity for the observation of leprosy, 
and we hope that this, together with the importance of 
correct and early diagnosis, in countries where leprosy is 
likely to occur, will justify the present discussion of this 
subject. We are not submitting any new points in diag- 
nosis but rather argue the — of a practical presenta- 
tion of the matter for the general profession, especially 
in our own country, where every now and then a notable 
case proves an ignorance of essential points which should 
be known. More than this, the reports of imported cases 
of leprosy in our seaport cities have shown conclusively 
either that the national quarantine against leprosy is a 
farce in its enforcement, or that the quarantine officials 
are ignorant of the symptoms of the disease. In New 
York chiefly numerous cases have been presented which 
have more or less recently been admitted to this coun- 
try without hindrance. 

As a matter of fact, the increasing number of lepers 
in New York has grown by importation, as the disease so 
far is not held endemic there. 

The trouble in diagnosis lies more with atypical cases, 
with incipient tubercular cases and with those anesthetic 
cases which present no longer active skin manifesta- 
tions. Another source of confusion in diagnosis lies in 
the changes that appear in lesions during the periodic 
occurrence of exacerbations accompanied by lepra fever. 

Like syphilis, leprosy has often been divided into 
stages and types, but, as in syphilis: the value of such 
diagrammatic classification of leprosy is greatly im- 
paired by the fact that the types are often mixed and 
that the lesions that should be present in one stage are 
often found in another. Generally the type depends on 
the habitat of the bacillary cause, the anesthetic or 
trophic being due to nervous injury by the bacilli, the 
tubercular or nodular being due to the presence of the 
bacilli in the skin, and the mixed type being a com- 
bination of the anesthetic and tubercular forms. It is 
not unusual in the course of years to see a change in the 
type. The tubercular type in a mixed case may dis- 
appear, leaving only the anesthetic, and a purely anes- 
thetic case may after vears develop tubercles, forming 
the mixed type, which may in turn evolve a trophic type, 
having no tubercles in evidence. 

The usual sequence of the lesions after the prodromal 

riod is that the first manifestation in almost every case 
is in macules which usually initiate all types, usually 
varying in their location accordingly. Much rarer is 
the bullous eruption which occurs in this same early 
stage. Tubercles usually appear later than macules and 
may be independent of them; the ulceration and cica- 
trization of the skin occur ordinarily only in the ter- 
minal stage, though the perforating ulcer, which is a 
sinus leading to necrotic bone, may be found early, and 
in mutilating types the erosions following bullous lep- 
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rosy may form true ulcers before any macules or tuber- 
cles present themselves, 

The macular eruptions do not always present the 
same characteristics. They vary from the size of a 
dollar, or smaller, to a patch large enough to cover an 
entire anatomic region; the pigment may be almost uni- 
formly distributed throughout the patch, as it is in chlo- 
asma, or it may disappear in the center, leaving a ring 
of pigment surrounding an area of skin lighter in color 
than the normal; somewhat the same arrangement that 
ringworm of the general surface assumes, except that 
the atrophy of pigment in the center is marked and 
may, at the same time, involve the deeper skin. Scales 
are unusual in both types and occur usually only as a 
result of inflammation in the area or as the evidence 
of trophic disturbances. 

The first type, the uniformly pigmented macule, de- 

nds largely for its characteristics on the amount of 
infiltration provoked by the presence of the bacilli. It 
may be simply a brown stain, level with the surface of 
the skin, with an irregularly sha border not always 
marginated, or a patch so elevated that the term macule 
becomes a misnomer. On the other hand, there may be 
multitudinous macules, with symmetrically bilateral dis- 
tribution on the trunk and extremities alike, entirely 
free of bacilli and having all the characteristics of a 
true erythema. 

This form of macule is particularly common in anes- ~ 
thetic leprosy in which the early involvement of the 
nerve trunks of the extremities points to the toxic influ- 
ence of the leprous deposits along the nerves. This is 
particularly argued in the facts that such eruptions of 
macules are evanescent and that the lesions themselves 
are highly colored, bright red, and are often apt to be 
hyperesthetic and not anesthetic as are the more deeply 
pigmented and infiltrated lesions. 

In the second form the margin is well defined and the 
brown color becomes a purplish red. Between these two 
extremes are the variations in shade made possible by 
the varying degrees of inflammatory infiltration. The 
favorite location is the buttocks, though the face, trunk 
and limbs may also be involved, and these macules are 
often the sites of later tubercles or nodules, especially 
when found on the face. Though these may not be 
necessarily symmetrical when they first appear, later 
these macules become so as the eruption fully develops. 
During the periods of lepra fever the macules may be- 
come intensely inflamed and painful, and though the 
fever does not usually occur severely during the incip- 
ient period, we have had at the Louisiana Leper Home 
instances in which the whole macular areas, numbering 
four or five as large as the palm of a child’s hand, have 
ulcerated. Ulceration in the incipient stage is indeed 
rare, and can be explained only by the lepra fever, which 
is evidently a manifestation in greater or less degree of 
fulmination of deposits of lepra organism, or else the 


‘acute reaction associated with new fields of invasion. 


In the circinate type the patch of lepra macules usu- 
ally grows in size after it first appears, spreading from 
the outer border of the ring, which preserves a well- 
defined margin; and it is more often associated with 
the anesthetic than the tubercular form. The inner 
margin of the ring is not liable to show as well-defined 
a border as the outer, and as the lesion grows larger 
in area the paler center grows also, keeping the pig- 
mented ring nearly constant in relative breadth. The 
degree of infiltration in this type of macule is not as 
variable as in the first type, usually remaining slight, 
and the color varies with the depth of infiltration. This, 
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too, is found almost always as a light brown, aptly de- 
scribed as café au lait, which is the characteristic color 
of all of the macules that present the least amount of 
infiltration. A reddish tinge is added to the brown of 
the border in those cases with more marked infiltration, 
the resultant color being a red-brown, which is again 
intensified during the lepra fever. This cireinate type 
may oceur on any part of the body, but the hands and 
head are not as liable to this as to the form in which 
the macule presents a uniformly pigmented area, appear- 
ing en plaque. The areas of especial predilection are 
the shoulders, legs, thighs, buttocks and forearms, in 
the order named. It is not infrequent to find confluent 
lesions of this type forming grotesque ribbons of irregu- 
lar borders and outlines, extending along the whole of an 
extremity or showing symmetric figures over the back. 
The bullous eruption, which is very rarely seen, occurs 
associated with this early stage, or precedes the macule 
if it occurs at all. The bulle contain serum at first, 
but become pustular in a short time. They are not 
larger than a small marble, and occur most frequently 
on the hands and feet. The clinical diagnosis is fre 
— difficult without other evidences of the disease. 
e bulle have a predilection for the areas over the 
knuckles of the fingers and will repeatedly appear in the 
same site, establishing scar areas with encircling pig- 
ment, which is characteristic. Often these lesions lead 
to ulceration and even trophic changes: in many cases 
misleading to a diagnosis of neuritis and not infre- 
quently escaping the suspicion of leprosy for months 
or years, in the hands of neurologists. Several cases 
have finally come to a diagnosis of leprosy when the skin 
evidences of macules or tubercles elsewhere have devel- 


eped. 

On the feet the bulle seldom appear so early, and 
when they do come they are found on the plantar sur- 
face, usually going on to actual ulceration, trophic in 
character. 

Late leprosy will develop bulle as evidences of tro- 

phic changes and here the destruction of skin and deeper 
tissues is the rule, finally causing the destructive, ampu- 
tative deformities found in nerve leprosy and the loss of 
terminal or intermediate phalanges of the digits of 
fingers and toes. 
The tubercles in leprosy have their favorite location 
on the face, involving especially the lower part of the 
forehead, the ears, the nose, the chin, the cheeks, in 
the order named. The hands and other parts are less 
frequently involved. 

They may begin in the patches of a macular eruption, 
or they may develop in normal skin. When sufficiently 
developed tubercular or nodular leprosy is essentially a 
bilateral, symmetrical disease. In some cases individual 
tubercles cannot be distinguished, but the whole skin of 
the face is greatly infiltrated, thickened and discolored, 


the surface remaining smooth, or, more often, cut by 


furrows sometimes a quarter of an inch deep in the 
natural lines of cleavage, or in the folds of the forehead, 
cheeks or chin. This furrowed type is especially marked 
on the cheeks and forehead and gives the leonine expres- 
sion to the countenance more strikingly than the other 
varieties. In other cases the tubercles preserve their 
integrity, studding the face in their favorite areas of 
distribution with nodules varying in size from a pea 
toa marble. The color is usually a dusky reddish-brown, 
or may be waxy white in those cases in which the lesions 
are scattered and which are usually the most malignant. 
Each individual nodule is rounded at the base and 
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spherical in contour, much as if peas or marbles had 
been stuck in the skin. 

The eyebrows and beard may fall in this type, but as 
the scalp is not usually affected its hair may be pre- 
served in its integrity until very late in the disease or 
to its termination. 

Periodically in the course of the disease there may 
occur an outbreak of tubercles, evanescent in character, 
highly inflammatory and very painful. These occur 
during the course of the lepra fever before mentioned, 
which may last from one to five or six weeks, or even 
longer. These tubercies are deep-seated and dull red in 
color, not showing the brown pigment of the chronic 
type. They fade away with the subsidence of the fever 
and sometimes one crop will disappear to be replaced by 
another before the temperature returns to normal. The 
inflammation in this type is sometimes so intense that 
vesicles and bulla develop on the tops of the tubercles, 
and some may even undergo suppuration with the for- 
mation of a Their distribution over the body 
is far more general than that of the permanent tuber- 
cles, as they occur not only on the face and hands but 
also on the trunk and on both the flexor and extensor 
surfaces of the extremities. The type of fever referred 
to as lepra fever is not the fever usually described as 
one of the prodromal symptoms of leprosy, but is an 
irregular elevation of temperature ranging from 100 to 
104 F., and associated either with marked changes in 
the macules or tubercles present before the occurrence 
of the fever, or with the formation of such tubercles as 
have just been described. These tubercles may be espe- 
cially recognized by their tendency to uniformity in size 
and their usual lenticular shape as if a flat bean were 
embedded in the skin. 

The lepra fever has two distinguishing sym s, the 
rise in temperature and the development of tubercles 
different in many characteristics from the lesions found 
as the usual evidences of leprosy. In the tubercular and 
mixed cases it occurs at varying intervals of time and ts 
of varying duration, while in the pure anesthetic and 
trophic cases, as there are no tubercles, the skin evi- 
dences are lacking. Though there may be periodic rises 
of temperature, they are often associated with the sup- 
puration which is the result of nerve disturbances and 
which is more liable to affect the bones and joints than 
the skin; in consequence the cardinal point in the diag- 
nosis of lepra fever is lacking. 

The inflammatory evidences in the tubercles accom- — 
panied by a general rise of temperature occur in almost 
every case of tubercular or mixed leprosy, though the 
symptoms are sometimes of so slight a character as 
almost to escape observation. The temperature may vary 
from so slight a rise above the normal as to occasion 
merely a feeling of malaise, to a grave febrile condition. 
The range of temperature is from 99 to 105 or 106, 
and two cases have been observed in which the result was 
fatal. The attack is often ushered in with a chill, and 
the duration is very variable—from a few days to several 
weeks or even months. Some patients have been known 
to have as many as three or four attacks during one 
year. The chief features of the temperature chart are 
the remittent character of the fever, and the sudden 
great rises and fall of temperature. The chart of a 
well-marked case very closely resembles that of sep- 
ticemia. 

The oceurrence of marked inflammatory symptome in 
old tubercles, infiltrated patches, macules, or in areas of 
skin which apparently were previously healthy, is coin- 
cident with the rise of temperature and is characterized 
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by swelling, redness, pain and, rarely, suppuration. The 
occurrence is most frequent in old tubercles and least 
frequent in areas of skin which previously were not 
involved. The duration of the inflammatory nodules is 
short, but one crop is followed by another as long as the 
fever lasts. The location is most frequently on those 
parts of the body that are involved by the chronic char- 
acteristic nodules of leprosy, the face, neck, hands, and 
also the arms and legs. The distribution seems, like that 
of the chronic lesions, to prefer those parts of the body 
in which the temperature is lowest. e trunk is less 
frequently involved, and we have seen no cases involv- 
ing the scalp. The number of lesions found at one time 
is very variable and they are disseminated with an irreg- 
ular, bilateral symmetry. They vary from the size of a 
split pea to that of a hen’s egg. The elevation above 
the surrounding skin is well marked and the nodules are 
of a globular contour, usually rounded in outline and 
distinctly limited in area. The color is uniformly red— 
a brighter and more brilliant hue than the dusky pur- 
plish red of the stationary tubercles, from which they 
can be differentiated not only by their inflammatory 
character but also by their rapid development, their 
evanescent character and an occasional ency to sup- 
purate and occur on parts of the body not usually af- 
fected by permanent bacillary deposits. Unless sup- 
puration occurs the nodules are quite firm to touch and 
most resemble those found in erythema nodosum. It 
has been a matter of observation that often after attacks 
of lepra fever there has been improvement in the old 
tubercle and in the general condition, which seems to 
argue that during these attacks some bacillary product 
is formed which not orfly causes the elevation of tem- 
perature but also either directly affects the life or growth 
of the organisms, or indirectly, through the elevation of 
temperature, produces a condition unfavorable to the 
germ life. 

In support of the latter view may be mentioned an 
observation made by Dr. F. B. Gurd, of the Department 
of Pathology of Tulane, in which the pus from an ab- 
scess caused by the suppuration of an inflamed tubercle 
was found to contain no organism except the bacillus 
of Hansen. These bacilli were found to be incapable of 
cultivation under the same conditions in which other 
Hansen bacilli had been found to flourish. 

It is also interesting to note that during the adminis- 
tration of a series of hot baths, in which an effort was 
made to maintain an elevation of temperature of 104 
for several hours, two tubercular cases developed lepra 
fever. If we may be permitted a little speculation, the 
great improvement derived from elevation of tempera- 
ture, even in advanced cases of leprosy, may be explained 
on the hypothesis that the lepra bacillus does not thrive 
at high temperatures. The location of the chronic tuber- 
cles is very suggestive of this, as is also the improvement 
noted after erysipelas, lepra fever, and artificial eleva- 
tion of temperature by means of hot baths. It seems 

ible that the products of the disintegration of dead 
cilli provoke a general rise of temperature as well as 
the local heat of inflammation, and that the febrile con- 
dition thus produced reacts on bacilli in other locations, 
which, in turn, in their disintegration, liberate fever- 
producing toxins. It is conceivable that such a process 
should continue until all the less viable bacilli me 
destroyed, when the temperature returns to normal and 
old lesions show considerable improvement. 

With the exception of the tubercle associated with the 
lepra fever the nodules of leprosy seem to have a marked 
preference for the exposed parts of the head. The scalp 
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is almost always free, while the ears are, on the contrary, 
almost always involved. They become enormously en- 
larged either by the presence of tubercles, in the lobes 
especially, or by a diffuse infiltration, both of which 
cause a marked discoloration. It is not unusual to find, 
even in terminal cases, tubercles present massed over the 
entire face and ulcerating, the limit of the most aggra- 
vated part of the eruption clearly marked by a line 
around the neck about where the shirt-band rests. On 
the trunk and arms and legs the macular eruption is far 
more common than the tubercular, though nodules may 
occasionally be found over a macular patch or even on a 
part of the skin presenting no other lesions. The tuber- 
cles never mass over the entire body as they do over the 
face. The most common condition on the hands is the 
thickening of the skin and pigmentation, with tubercles 
more sparsely scattered than on the face, the color being 
a dusky brown. The infiltration and swelling of the 
hands so affect the skin as often to cause a papery con- 
sistency like thin parchment. 

The ulcers of leprosy are of two kinds, the perforat- 
ing and the purely cutaneous. The latter occur most 
frequently on the face ard on the legs. On the face they 
are usually superficial, but those around the mouth are 
liable to cause considerable destruction, and when the 
ulceration has healed the shrinking resulting from cica- 
trization will reduce the mouth to about one-third its 
normal size. The ulceration of the face occurs only in 
the terminal stage when the tubercles have become large 
and thickly aggregated, and it is found only in the tuber- 
cular and mixed types, the trophic form, or nerve leprosy 
showing in the face only by the infiltration of the whole 
mask of the face, with thinning of the epidermis, leaving 
the skin glossy and pigmented. The ears in this form 
are often flabby and pendulous; ectropion causes a stare, 
which is a peculiarity of this disease. The cause of the 
breaking down of the nodular masses seems to be due 
more to a disturbance of circulation in the skin than to 
the bacilli present, and this seems true also of the ulcers 
of the leg, where the circulatory balance is easily dis- 
turbed by gravity. 

The perforating ulcer is associated only with the 
anesthetic form and is found only on the hands and feet, 
and more often on the ball of the foot than elsewhere. 
It is a surgical condition, being a sinus leading to ne- 
crotic bone. The horny layer of the skin is much hyper- 
trophied when the ulcer is on the foot and the condition 
is painless. 

A strong confirmatory symptom of leprosy is the anes- 
thesia found in all types. In the tubercular type it is 
confined to the lesions, but in the anesthetic it spreads 
over the area of distribution of the nerve affected. The 
sense of pain and temperature are lost before the sense 
of touch, and in the anesthetic type the nerves most fre- 
quently involved first are the ulnars. The loss of sensi- 
bility begins usually in the tip of the little finger and 
spreads gradually to the adjacent finges and up to the 
forearm. Other nerves become involved later on and the 
anesthesia may become general. In this instance there 
is always either marked thickening of the ulnar nerve or 
distinct nodes along the nerve. The left side is more 
often the first to be affected. 

The mutilation in the anesthetic or nerve type is 
almost confined to the hands and feet, usually being 
limited to a loss of the fingers and toes, and is due to 
trophic changes caused by nerve destruction. The 
atrophy may be manifested by the “claw-hand,” in which 
the flexor tendons and muscles shrink more than the 
extensor, drawing the fingers up and preventing exten- 
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sion, or it may affect the bones, causing either necrosis 
or a gradual degeneration and absorption. 

When necrosis occurs, a perforating ulcer is estab- 
lished and persists until the fragment of dead bone, 
sometimes an entire phalanx, is discharged. The ulcer 
then heals, leaving the finger or toe shortened by the 
loss of bone. When necrosis with suppuration does not 
cause the loss of bone in mass, a slower process of ab- 
sorption goes on, and the flexed fingers become shrunken 
masses of flesh with atrophied nails at their extremities. 

The curious condition of an amputation at the joints 
by constricting circular atrophy, just as in the disease 
known as “ainhum,” is often observed and fingers and 
toes are often lost in this painless way. A band of 
fibrous tissue forms around some part of the digit and 
gradually constricts the underlying tissues. The band 
is usually about one quarter to one-half inch in breadth, 
and as it grows tighter the tendons and bones under it 
atrophy until the finger is left hanging by a fibrous band, 
which can easily be cut off with a pair of scissors ; or, if 
left to itself, the finger will fall away, the patient often 
being unconscious when the loss occurs. 

The suppuration attending the necrosis of bone may 
extend to joints involving the articulations at the wrists 
and ankles and occasioning a condition like tuberculous 
or septic arthritis. 

Considerable attention has been directed to leprosy 
in the United States and recent cases have enforced the 
belief that not enough emphasis has been placed on the 
training of government physicians with regard to this 
disease. The notoriety attaching to the Early case alone, 
which excited the qualified criticism of at least two dis- 

ingui foreign leprologists, may be cited in point. 
The United States has specific immigration laws 
which require the deportation of lepers; yet in 1908 
several patients with advanced leprosy were shown in 
New York at the International Dermatological Con- 
and some of these cases were in recently imported 
oreigners. 
Within the past three vears Dr. Dyer has seen two 
lepers from Central and South America, who reached 
New Orleans by way of New York. These cases were 
well enough to have been recognized by any 
health officer who had even a meager idea of the dis- 


ease. 

It is highly important that the cardinal s ms of 
leprosy should be learned by the officers o ae public 
health so that importation of leprosy may stop. It does 
not require any more legislation, but more education of 
port physicians, 

The salient points of diagnosis in leprosy consist in 
the recognition of the stamp of the disease, which is 
always suggested by the dusky hue, the swollen skin, the 
overhanging eyebrows and the raucous voice. The hands, 
too, have a thinned epidermis and an altered color which 
is different from that in any other disease. The pres- 
ence of tubercles in the skin of the face, at the lips and 
about the nose, with others, in the pendulous parts of 
the ears—all these should make a case suspicious. 

The differential diagnosis of leprosy, clinically, is at all 
times simple. There are only two conditions which at 
all resemble tubercular leprosy, iodism and disseminated 
tuberculosis cutis. The first-named condition is seldom 
seen in the areas common to leprosy and the nodules of 
— are highly inflammatory and ready to break 


own. 

With tuberculosis of the skin, the lesions are numer- 
ous, small, deep-seated, under the epidermis as a 
rule. They are dirty white in color and seldom assume 
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a reddened hue. Moreover, this condition on the face is 
unusual and when it does occur, the lesions are more apt 
to occur bilaterally and symmetrically, in numbers, on 
the cheeks and wings of the nose than elsewhere. 

We would finally make the point that all physicians 
should report any cases of leprosy coming under their 
observation so that the actual occurrence of this disease 
in the United States may be studied and the statistics 
derived may be of some value in establishing an institu- | 
tion for the care of leprosy under government control 
and expense. 

124 Baronne Street. 
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Dr. A. Ravoert, Cincinnati: It would be somewhat difficult 
to measure the value of fever as a diagnostic factor in 
these cases. The fever is usually present in the early stage 
of the disease, but we seldom see cases of leprosy in their 
development. We usually see them when they begin to suffer 
from neuralgic pains or during the eruptive stage. It is 
extremely difficult to establish the diagnosis of leprosy in the 
second stage, when the eruption which we call the leprides are 
developing, as they can easily be mistaken for various kinds 
of eruptions. The characteristic symptom is when they 
show the toxic erythema—large, reddish patches on the arms 
or in other regions which usually are accompanied by severe 
neuralgic pains when the nerves have become involved. In the 
later stages, when the tubercles form, the disease is more 
readily recognized. I have seen cases where there was scarcely 
any eruption—merely spots of cloasma or vitiligo and neural- 
gic pains. Then the hands begin to be paralyzed and take on 
that peculiar appearance, hand-drop. In one case only a large 
leproma developed on the knee and another on the foot, caus- 
ing ulcer which involved the joint and the bones. I firmly 
believe that with a little experience and attention it will not be 
difficult to establish the diagnosis of this disease, which should 
be stamped out. This is being done with brilliant results in 
Norway. In the United States we have about 278 cases, some 
in North and South Dakota from Iceland, some in Minnesota 
from Sweden and Norway, some in Louisiana from the Baha- 
ma Islands, some in San Francisco from the Orient, and other 
scattered cases here and there. It is important, I think, that 
the United States Government should take up this question. 
We had a case in one of the hospitals in Cincinnati, in which 
the diagnosis of leprosy was fairly positive. The patient was 
a negro soldier who had spent four years in Cuba, and when 
we asked the health officer of the city what to do with him, 
we were told to let him go. I think it is dangerous that these 
patients should be allowed to remain in localities where they 
will be in free communication with other people. 

Dr. Marcus Haase, Memphis, Tenn.: I would not have had 
the opportunity of seeing a case of leprosy had it not been for 
this lepra fever. I would like to ask Dr. Dyer what percentage 
of these patients have this fever after the disease is fully 
developed? 

Dr. S. T. Dartine, Ancon Hospital, Canal Zone: The sub- 
ject of leprosy is a very important one in the United States 
at this time when soldiers who have served in the Philippines 
and where employees from the Canal Zone are returning to 
take up permanent residences in various parts of the country. 
In the Canal Zone we have had no case of leprosy among 
Americans, and but one in a European. Our quarantine 
officers have been alert and active in the detection of the cases 
passing through thei: hands. We find that the diagnosis 
of the nodular form of the disease is easy. In fact, several 
of our cases have been detected by district sanitary inspectors, 
who are laymen. The anesthetic type of the disease presents 
greater difficulties. In these cases it is important and neces- 
sary in the examination to strip the patient and look for 
the presence of the characteristic annular areas of anesthesia 
and discoloration of the skin on the back, breast, abdomen 
and buttocks. These cases frequently present cireular ulcers 
on the feet between the second and third toes. We have at 
times removed parts of the enlarged ulnar nerve for diagnosis 
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and failed to detect bacilli. The ray as a diagnostic aid has 
been used by Dr. A. B. Herrick, Ancon Hospital, for, in 
association with trophic ulcers of the feet in the anesthetic 
type there is a definite atrophy of the phalanges near the 
ulcer, which is well shown in radiographs. I believe Scheube 
has called attention to the fever of leprosy, but I do not 
think it is of much importance in the diagnosis of cases of 
leprosy of the anesthetic type. 

Dr. WI IIa Litrerer, Nashville, Tenn.: I was greatly in- 
terested in Dr. Dyer’s explanation of the fever in leprosy. I 
think he is correct when he states that it is due to some form 
of intoxication. This intoxication is in all probability due to 
the toxins, or disintegrated products of the lepra bacillus. It 
seems that the patient gets better several days after the 
fever. This would indicate that the liberated lepra toxins 
would cause an increase in the opsonic power of the blood, 
similar to that seen as a result of tuberculin administration. 
While I do not know whether or not it is feasible, I would 
suggest taking an emulsion of the lepra bacilli after their 
growth on a proper medium and injecting the bacilli as a 
means of treatment. 

Dr. I. Dryer, New Orleans: I again wish to make the state 
ment that my paper was not an academic presentation of the 
subject, but rather a discussion of its salient features, because 
of the evident ignorance of the disease in our own country. 
Drs. Duval and Gurd, the pathologists of Tulane College, intend 
to present to the Society for the Study of Tropical Medicine 
a culture of the lepra bacilli which they have successfully 
eutried on since last December, and we have already considered 
the elaboration of a vaccine. We hope, before another year hax 
gone by, to have something to report in that line. In my 
paper, I purposely omitted any discussion of the subject of 
the laboratory d is of leprosy. The discussion of anome- 
lous types of the disease is largely covered in the portion of 
my paper which I omitted in reading. With us, and in all 
countries where the disease is fairly virgin, the anesthetic 
type is much more difficult to recognize than the tubercular. 
Such cases have been mistaken for syringomyeiia by neurolo- 


8. 

With reference to lepra fever, we have considered only that 
fever which occurs after the disease is well defined, and not 
that observed in the prodromal stage. In most of the cases of 
skin leprosy, which we have termed the tubercular type, this 
fever is often observed after the disease is well developed. As 
these cases have improved—and fully 90 per cent. of our cases 
have undergone a high degree of amelioration—the fever has 
always been associated with the improvement. In Louisiana, 
leprosy has been recognized and demonstrated since 1778. 


THE SIGNIFICANCE OF EDEMA OF THE SOFT 
PALATE 


LEWIS S. SOMERS, M.D. 
PHILADELPHIA 

Not infrequently an apparently trivial sym may 
be the expression of a serious affection, and if it is 
unheeded and the opportunity for active treatment 
allowed to pass it may lead to a fatal termination before 
its true significance has been appreciated. Such a symp- 
tom is edema of the soft palate, and especially the uvula. 
When observed its possible gravity must be seriously 
considered. Edema of the soft palate chiefly involves 
the uvula, but may affect the faucial pillars, especially 
the posterior, or even the lateral pharyngeal wall. The 
uvular swelling may be slight, appearing as a glistening 
drop at its tip, or may be so massive that the faucial 
isthmus is occluded and breathing becomes impeded. 
The most frequent and at the same time trivial type is 
found in those who use the voice excessively, such as 
professional speakers, or improperly, even for a short 
time, such as impromptu orators. This is illustrated by 
the following case: 
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Case 1—A. G., male, aged 32 years, had excellent general 
health, but granular pharyngitis caused him to clear his throat 
frequently. He had been speaking every evening for a month 
at political meetings with no discomfort, when, after a long 
speech in the open air, he felt as if a foreign body was in the 
throat and was obliged to swallow constantly. Examination 
showed a bead-like swelling on the tip of the uvula, above 
which the mucosa was inflamed. 

Such a case is an acute traumatic uvulitis and is 
purely local. No serious significance can be attached 
to it except that edema of any portion of the upper 
air-passages, it matters not how slight, carries with it 
the possibility of extension to the larynx, with all the 
seriousness that it implies. 

Associated with general affections, as rheumatism, 
grip, etc., or with local conditions, as peritonsillar ab- 
scess, acute uvulitis is not infrequent, and in some cases 
of grip the brunt of the inflammation may be borne 
by sy soft palate, with more or less swelling of the 
uvula. 

Again, edema may occur as the result of direct traum- 
atism, such as is caused by operations in this region and 
the application of the cautery to the tonsil, or it 
may occur in association with ulcerative processes of 
the mouth and pharynx, while sometimes it is seen as 
part of acute pharyngitis. In some individuals there 
exists a marked vulnerability to attacks of acute inflam- 
mation of the uvula with edema, so that on the slightest 

rovocation pain and edema develop, causing difficulty 
in deglutition and possibly dyspnea. 

Severe inflammation of the adjacent tissues is fre- 
quently attended with edema, especially in peritonsillar 
abscess, when serious symptoms may result from the 
enormously swollen uvula, and also from the glottic 
edema which may be associated with it. In peritonsillar 
abscess of any duration, edema of the adjacent tissues is a 
part of the morbid process and, in severe cases with much 

„an active factor in its production is blocking of the 
intercellular spaces with leukocytes, the blood channels 
being dilated, so that the escape of fluid into the tissues 
becomes conspicuous. An exaggerated case of this type, 
in which the edema was limited to the uvula, is the fol- 
lowing : 

Cast 2.—A man of 43, an abstainer from alcohol, in 
general health, would have a peritonsillar abscess at intervals 
of one or two years; and at the time the edema occurred, the 
tonsillitis had lasted three days, when I first saw him. The 
right tonsil was involved and the most striking object on exam- 
ining the throat, was the enormous uvula, filling up the space 
between the tonsils and causing great difficulty in swallowing. 
It resembled a nasal polyp; when it was incised, considerable 
fluid escaped, giving great relief. The edema disappeared after 
the evacuation of the peritonsillar pus collection, which was 
accomplished at the same time. 

In some cases edema is a prodromal symptom of acute 
articular rheumatism, occurring as a symptom between 
attacks or seen in conjunction with gout. True gout in 
this relation is uncommon in this country, but is more 
frequent abroad and may show as an acute faucitis 
with edema of the uvula, which disappears as a gouty 
inflammation suddenly develops elsewhere. In such 
cases, described by Lermoyez' as acute pharyngeal 
gout, the edema is prominent and, as a prodromal 
symptom of a grave disorder, demands the most 
particular care. There is a sudden onset of faucial 
inflammation and fever, and the patient complains 
greatly of sore throat, but the pain is in excess of the 
objective symptoms, as the inflammation is limited. 


1. Lermoyez: Ann. d. mal. de Foreille, May, 1902. 
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The most conspicuous symptom, however, is uvular 
edema. There is never exudation, as in some other 
forms of tonsillitis, and after lasting for two or three 
days the symptoms disappear, to be replaced by an 
attack of gout elsewhere. Such pharyngeal symptoms, 
but less severe, may precede an attack of rheumatism, 
lumbage, sciatica, etc., and it will often be found that 
edema of the uvula is present, although frequently not 
observed by the physician, as it disappears in a few 
hours on development of frank rheumatism, 

It has seemed to me that these cases may be divided 
into two fairly well-defined classes; those in which the 
organisms concerned in the throat affection 
excessive power of producing toxins and which are clinic- 
ally characterized by edema in the throat and dis- 
turbance of the general metabolism, while in the other 
class the toxin production is limited and the organisms 
are characterized by local exudation. The arthritic 
diathesis at times seems to play a prominent röle and, 
when a predisposed individual is exposed to chilling or 
dampness, pharyngitis or faucitis with edema is apt to 
ensue promptly, to be followed by an outbreak of so- 
called rheumatism Tn another group of cases the Usivai 
manifestations are more mild, but characterized by the 
edematous uvula. There is fulness, increased during 
deglutition, the muscles feel rigid and the mucous 
membrane is inflamed. The edema, however, is not of 
sufficient intensity to cause serious symptoms, but is 
significant as a local expression of a general impairment 
of metabolism. The following patient shows this con- 
dition : 

Cast 3.—The patient, a man aged 25 years, runs an elevator 
and is continually in a draught. He had two attacks of sore 
throat the previous year in which the uvula only was involved; 
it was so swollen that he could not swallow food. Each attack 
was followed by rheumatism involving the knee, shoulder and 
ankle-joints. The present attack began with a sore throat 
which caused little annoyance for a week, when the uvula sud- 
denly became swollen and prevented the patient from eating. 
Examination showed it to be purplish-red, edematous, with 

blood-vessels ramifying over the surface; and its tip, 
lying on the base of the tongue, produced a constant desire to 
swallow. Six hours later this entirely disappeared, the shoul- 
der and Knee-joint became inflamed and the patient suffered 
for several weeks with rheumatism, but had no further edema 
of the uvula. 


In severe types of faucitis, as erysipelas or septic infec- 
tions, edema of the uvula is nearly always an accompani- 
ment and is most serious, as it signifies a grave type of 
infection with tissue destruction, while the imminent 
danger of glottic edema is always present. In erysipelas, 
either as an extension from the dermal surface or, more 
rarely, arising as a primary pharyngeal infection, the 
swelling is so great that even a small degree of edema 
has a most grave significance and its development seri- 
ously aggravates the dyspnea and general prostration. 
In chronic specific affections, as tuberculosis and syph- 
ilis, the development of uvular edema may occur late 
and is significant of destructive local lesions with grave 
general debility. 

As an indication of serious organic changes in the 
kidneys, edema of the uvula should arguse suspicion, as 
it may be the only symptom of approaching uremia, 
although edema of the larynx is more frequently ob- 
served as a symptom in this respect. Edema of the 
uvula is rare in acute nephritis, but occurs in cases of 
scarlet fever, in which the edematous uvula represents 


both the virulence of the local infection and the sub- 
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sequent toxic nephritis. F. Berine* an in- 
structive case in a man of 33. There was an indefinite 
acute febrile attack with albuminuria, and the soft 
palate became edematous. The pharyngeal condition 
rapidly ‘disappeared under treatment directed to the 
renal affection. While not frequent in chronic neph- 
ritis, except as a terminal symptom, it may be the first 
evidence of a general hydremia, the result of venous 
stasis, or may be part of a so-called nephritis pharyn- 
gitis, in which the mucous membrane shows atrophic 
disturbances with hemorrhagic streaks over the soft 
palate and posterior pharyngeal wall. In these cases it 
will be found that the local affection is the expression 
of a toxemia and, with but few exceptions, the kidneys 
are the underlying cause or, what is practically the same, 
there is high arterial tension with arteriosclerosis, and 
these organic changes show themselves both in the car- 
diac and renal structures. It may also be a prominent 
symptom of uremia in chronic nephritis, and then pre- 
sents the most grave aspects, as the following case 
shows: 

Case 4.—The patient, E. K.. a man aged 38, a machinist, 
used aleohol to excess for many years. When first seen at my 
clinie at the Stetson Hospital, he complained of dyspnea and 
dysphagia; the uvula was swollen, almost filling the faucial 
space and the larynx could not be seen. No history was ob- 
tained, as the patient was intoxicated, but there was no evi- 
dence of laryngeal involvement and the uvula was freely in- 
cised with considerable relief. As he lived close at hand, he 
was sent home and told to return if he had any difficulty with 
breathing, or if the improvement did not continue. Two hours 
later he was admitted to the liospital with great dyspnea and 
his wife stated that he had been constantly drunk for the past 
three weeks. He was weak, pale and sweating; could only 
whisper and could not lie down. The urine showed albumin, 
granular and hyaline casts and the condition was readily 
recognized as uremia. Under active treatment the uvula 
edema disappeared, but the general condition became worse; 
the patient developed wild delirum and died on the third day. 
In this instanee the fatal termination was from the toxemia 
and not from the edema, as the latter entirely disappeared 
before death. 


While edema here does not produce a lethal issue, it 
always presents a serious aspect on account of the 
danger of laryngeal involvement, and this is especially 
true in that group of vasomotor cases which are angio- 
neurotic in character. Such cases represent à local 
manifestation of a general condition, intestinal toxemia 
at times being the underlying factor. An instance of 
this kind is reported by Gardier,* in which edema 
occurred two hours after a meal, relief being obtained 
by active purgation. The swelling of the uvula in angio- 
neurotic edema may be enormous, with great difficulty 
in swallowing and symptoms of suffocation, but active 
treatment gives prompt relief from the terrifying symp- 
toms. For a time it may be the only symptom and 
cause great concern, or it may appear in conjunction 
with wheals on the dermal surface, while in several 
cases which | observed, it disappeared on the outbreak 
of localized swelling of the skin. A similar case was 
reported by Ballinger,* in which edema of the pharynx 
suddenly appeared in a nervous young woman suffering 
from hay-fever, then rapidly disappeared, to be re- 
placed by an attack of urticaria. Likewise, Hinsdale* 
reported a case in which the body was covered with urti- 
caria, the uvula was edematous and allowed the entrance 


2. Berine, F.: Rev. iy Paris, November, 1899. 

3. Gardier: Echo med u nord, Aug. 8. 1897 

4. Ballinger: Jour. 12. Rhinol” and Otol., May, 1696, 
5. Hinsdale : Philadelphia Polyclin., 1898, vii, No. 31. 
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of air only, with difficulty, but there was no swelling of 


the la 1 tissues. Such conditions may occur in 
digestive disorders or following operation with consider- 
able traumatism, and may also be associated with intra- 
nasal changes such as acute inflammation with pus 


formation. Acute nasopharyngeal inflammation may be 
its cause when its gravity is dependent on the degree of 


infection. 

So far as drugs are concerned in the production of 
edema, it can be appreciated that corrosive poisons, when 
swallowed, may produce it, but other than this the 
presence of edema would hardly suggest such a factor, 
although Price-Brown“ saw a case in which, following 
the application of 10 per cent. cocain to the nasal 
chambers, edema of the uvula rapidly ensued several 
times, spontaneously disappearing a few hours later. In 
a case recorded by Ward’ edema followed a large dose 
of scopolamin. Many miscellaneous causes may play a 
part in its development, but in the majority of cases 
traumatism, either direct or indirect, is a most im- 
portant factor. The former is illustrated by the edema 
caused by swallowing corrosive poisons, or by acids and 
burns, but in such cases it presents little significance, as 
the effect of the poison is of greater import elsewhere 


and its only significance is in indicating other grave“ 


conditions. In this connection a case is reported by 
Foster,“ in which a man of 54 years drank scalding 
coffee ; there was severe pain localized to the soft palate 
and the voice was lost. Examination revealed the arches 
and tonsils concealed by the greatly distended uvula; 
there was no edema of the larynx, and cure was obtained 
in a short time. 

Edema of the tip of the uvula, resembling a drop of 
fluid, is frequently found and causes little concern. 
Nocturnal mouth-breathing is a not infrequent factor, 
while the hawking of many individuals with postnasal 
catarrh, in their efforts to remove inspissated secretion, 
is also a traumatic cause. Reardon’ reports a case of 
edema caused by attempts to dislodge crusts from nasal 
suppuration. Vomiting may act in the same manner ; 
Shurly’® reports such a case, in which vomiting pro- 
duced great intumescence of the uvula. 

The question arises as to why the uvula should pre- 
sent edema in such a number of conditions, some only 
local and of little import, while others, such as those 
associated with renal lesions, present the most grave 
significance. ‘Two factors are especially concerned in 
the mechanism, one already mentioned, that of trau- 
matism, and the second, de structure of the uvula. At 
this portion of the palate the mucous membrane is 
thicker and less compact than that of other parts, espe- 
cially so at its tip, so that it tends to favor the produc- 
tion of serous exudation here rather than at other 
— In addition, edema occurs where the submucosa 

ell developed, and such is the case here to an unusual 
degree, as the bulk of the uvula is composed of areolar 
tissue with a loose-mes arrangement of the cells, so 
that even slight congestion may be accompanied with a 
~ development of edema, The size of the uvula 
pla ys some part in this respect, as, when large and broad, 
t is more apt to show edema than when thin or short, 
the latter form usually showing a drop on the tip, 


6. Price-Brown : Diseases of Nose and Throat, F. A. Davis Co., 
Philadelphia 


1900. 
Ward: Philadelphia — ot 1898. 
4 Foster: West. Med. Jou October, 
9. Reardon: Boston Med. Surg. 17. 1808. 
1%, Shurly; Diseases of Nose and Throat, D. Appleton & Co., 
New York, 1900, 


while the broad uvula ts a 2 typo with 
serous exudation in the — 

The symptoms vary from alight ‘tickling or scratch- 
ing to a feeling as if a foreign body was present and 
producing suffocation. Where edema is slight the sub- 
jective symptoms may be absent, while there may be 

considerable dropsy unnoticed by the patient on account 
of the severity of the local conditions producing it, such 
as a peritonsillar abscess, In many cases the condition 
is most harassing because of the constant attempts to 
clear the throat and on account of the irritation of the 
tongue and epiglottis by the enlarged uvula; nausea and 
vomiting may be produced, while a hacking cough is 
frequent. The voice becomes hoarse and this hoarseness 
is enhanced in severe cases by excessive mucous secre- 
tion. All the symptoms are aggravated by the recum- 
bent posture, and if the edema is extensive it is impos- 
sibe for the patient to lie down without attacks of suf- 
focation, 

The appearance depends on the amount of serous 
exudation and, while in the majority of cases its original 
form remains preserved, yet, when the edema is excessive, 
it loses its outline and may become corrugated, or appear 
as a semitransparent ovoid mass. Finally the color may 
be significant of the proximate etiologic factor, for when 
the edema is the result of passive congestion the uvula 
is gray or blue-gray, like a transhicent grape, while the 
inflammatory type, indicative of local changes, is char- 
acterized by a red hue increasing in intensity as the 
intumescence becomes augmented, until, in excessive 
infiltration, the vascular stasis is productive of a purple 
color. The color alone, however, is of little value, as the 
edema can never be mistaken, but the important factor 
is its grave significance in some cases and the necessity 
in all cases of ascertaining the underlying factors con- 
cerned in its production. 
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ULTIMATE RESULTS IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS WITH 
MERCURY SUCCINIMID 


H. J. HARTZ, M.D. 
PHILADELPHIA 


The treatment of pulmonary tuberculosis with mer- 
cury has been highly extolled in the past few years by 
Dr. Barton Lisle Wright, of the United States Navy. 
The results obtained seemed so remarkably successful 
that a series of cases were selected and were placed under 
the mercury treatment. 

A variety of cases were selected in an endeavor to 
ascertain in which type the treatment gave the best 
results. The classification of the different stages of 
the disease is the same as the one adopted by the 
National Association for the Study and Prevention of 
Tuberculosis. 

The treatment consisted in the administration of a 
sterile solution of mercury succinimid in 1/5 gr. doses 
every second day, as advocated by the originator of this 
method of treatment. The hypodermatic injections were 
given into different portions of the body, including the 
buttocks, loose tissues of back and abdomen, and into 
the deltoid muscle. An attempt was made to administer 
the mercury intravenously and several injections were 
given into the median basilie vein. The intravenous 
route, however, was soon abandoned, as it proved un- 
satisfactory since it required some preparation of the 
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part and carried with it the element of danger of a pos- 
rible thrombus formation. 

The injections into the deltoid muscle seemed to have 
been preferred by most of the patients for the following 
reasons : 

1. The part was easily exposed and easily sterilized. 

2. The patient did not suffer any discomfort from 
sitting, as was often the case when the injections were 
given into the buttocks. 

3. The patient could sleep and turn from side to 
side without suffering from the painful swelling which 
would often result at the site of the injection. 

Twenty cases in all were , there being ten 
men and ten women in the series. The enumeration of 
the patients is in the order of the number of the injec- 
tions that each had received. The hygienic and dietetic 
treatment of the patient was not changed during the 
period in which the mercury was administered. The 
patients were given the regulation amount of milk and 
eggs and were encouraged to spend more of their time in 
the open air. The examination of the sputum was per- 
formed in all cases, the urine and feces of many of the 
patients were also examined for tubercle bacilli, and 
hlood-cultures were made in over one-half of the cases. 


Only those patients were selected who showed undoubted . 


signs and symptoms of the disease, who had been for a 
long time under observation and whose cases were in the 
majority of instances of a chronic, non-active and 
generally favorable type. 

The range of ages of the men was 20 to 55 years ; aver- 
age 41 vears; the range of ages of the women was 18 to 
62 years; average, 38.4 vears. 

The types of cases included in the series were as 
follows: 
Ineipient- arrested or stationar 2 
Incipient—slowly progressive 
Moderately advanced—had improved under hospital treat- 

ment 
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Moderately advanced— apparently 2 
Moderately advanced stationary or arrested............ 6 
Moderately advaneed—showing slow deterioration of gen- 
Miliary—bed patients, progressive 2 
Advanced—bed patients, progressive 2 
Laryngeal—moderate advancement in lungs............. 1 


According to activity of disease the cases may be class- 
ified as follows: 
Arrested, stationary and apparently cured, 10 cases. 50 per cent. 
Improved under general treatment, 3 cases........ 15 per cent. 
Active, with local or constitutional sympoms, 7 cases. 35 per cent. 

In view of the very striking ultimate results it has 
not seemed necessary to attempt to describe the course 
of the patients’ condition during the treatment. In 
a general way it may be said that some showed tem- 
E improvement in their condition, but it could not 

very definitely attributed to the mercury, as it differed 
in no way from that in the non-treated cases. All the 
patients were receiving the general hygienic and diet- 
etic treatment at the same time. Eventually, however, 
all the patients began to deteriorate, almost in direct 
proportion to the number of injections that each had 
received. From a careful study of the cases during the 
course of treatment it was observed that mercury had 
no specific effect on the course of the disease, and 
showed no tendency toward checking the local involve- 
ment in the lungs. Several patients (Cases 1, 3, 5 and 6) 
showed temporary improvement in their general con- 
dition, but it was probably due to the therapeutic action 
of the mercury in the associated anemia. These pa- 
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tients, however, shortly afterwards began to fail in 
health, and the deterioration was more rapid than in 
those who had not received the mercury. The quiescent 
lesions in the lungs became active, infiltration into the 
healthier tissues of the lungs occurred, cough and pro- 
fuse expectoration and marked constitutional symptoms 
became progressively worse, thereby causing grave nutri- 
tional disorders, until the patient finally succumbed to 
the disease. A predisposition to hemorrhage manifested 
itself in several cases (Nos. 1, 3 and 7), particularly in 
the fibroid type, and it was the immediate cause of death 
in two (Cases 1 and 7). Salivation and pains in the 
bones developed in three of the cases (Nos. 3. 4 and 15), 
and treatment had to be abandoned on this account. 
Two of the patients, who received thirty injections each, 
had a positive history of a syphilitic intection during 
their earlier life (Cases 2 and 3), and the mercurial 
injections in these two patients were borne with greater 
impunity; one of the patients (Case 3) was alive four- 
teen months after the last injection with slight changes 
in his general condition, but occasionally was confined 
to hed on account of hemoptysis, or for a transient pleu- 
ritic affection. The only other patient (Case 4) who is 
alive, of the group that received six or more injections, 
is now suffering from a pyopneumothorax and has had 
several aspirations performed. For the past two months 
this patient has lost rapidly in weight, is very weak, and 
death with her is only a matter of weeks. 

ENUMERATION OF PATIENTS ACCORDING TO NUMBER OF 


INJECTIONS AND ULTIMATE RESULT ONE YEAR 
AFTER TREATMENT 


Case. Injections, Result Case. Injections, Result. 
1—f .... Dead 11.—E. D. .... 10 Dead 
2—N. 20 Dead —M. Dead 
3.—J. M. .... Living 13.—T. M. .... Dead 
4.—M. M..... 22 Living 14.—F, BB. 6 Dead 
. . Dead 15.—W. Dead 
DD. .... Dead 16.—J. J. X 4 Living 
71. 0D. 12 Dead 17.—B.. .... 4 Living 
9.5, .... 30 Dead .... 3 
106 —J. 10 Dead 20.—A. . 2 Living 


One year after the treatment had been discontinued 
the following results were noted in the patients who had 
received the mercury injections. Of the fourteen patients 
who received six or more injections twelve died from 
two weeks to six months after the last injection. Of 
the remaining two (Cases 3 and 4) of the fourteen 
patients who are alive, one (Case 3) has had repeated 
hemorrhages and is occasionally confined to bed, the 
other (Case 4) has had several aspirations because of 
pyopneumothorax, and is rapidly failing in health. This 
enormous percentage of deaths, namely, 85.7 per cent., 
among those patients who received six or more injec- 
tions, can be attributed only to the use of mercury, sim- 
ply from the fact that the expectation of life in many 
of the cases chosen was very favorable indeed. In fact, 
on account of the age of the patients and the chronic 
arrested type of the disease, they were the kind of 
patients who live long and have a favorable prognosis. 
Further, it may be noted that of the six patients who 
received four injections or less, five are alive and only 
one (Case 15) died, giving a mortality of only 16.6 
per cent. as compared with the mortality of 85.7 per 
cent. of those who received a greater number of injec- 
tions. Of the patients who had received the fewest 
injections, 83.4 per cent. are alive, while only 14.3 per 
cent. are alive of those who had received a greater num- 
ber of injections, 

To sum up, of the fourteen patients who received six 
or more injections, twelve, or 85.7 per cent., died, and 
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two, or 14.3 per cent., lived. Of those who received 
four injections or less, one, or 16.6 per cent., died. and 
five, or 83.4 per cent., lived. 


CONCLUSION 


-From the above results the only deduction that can be 
drawn is that mercury, as recommended, has utterly 
failed as a specific agent in the treatment of pulmonary 
tuberculosis, and is positively injurious and detrimental 
to one afflicted with tuberculosis. 

I am greatly indebted to Dr. A. P. Francine and Dr. H. R. 
M. Landis for the many suggestions offered in the prepa- 
ration of this paper. 

REPORT OF CASES 

Case 1.—Thirty injections. 

D. F., a white man, aged 20. single, bookbinder, came under 
observation Sept. 20, 1908; died Aug. 25, 1909. 

Type: Incipient, active. 

The patient was well developed, well nourished and of 
medium stature. Infiltrations in both upper lobes were slowly 
progressive. 

Result: The patient improved for five weeks, then began to 
fail in health rapidly. had coveral hemorrhages and dled six 
months after last injection. 

Reason for discontinuing treatment: poor health, hemop- 
tysis. 

Cast 2.—Thirty injections. 

N. B., a white woman, aged 34, married, housewife, came 
under observation Oct. 30, 1908; died March 3, 1909. 

Type: Moderate advancement, stationary. 

The patient was a frail woman of medium stature and 
showed several resulting lesions of a previous syphilitic infec- 
tion. 

Result: She did not improve, but failed in health and died 
three months after last injection. 

Reason for discontinuing treatment: Failing health. 

Case 3.—Thirty injections. 

J. M., a white man, aged 45, married, a laborer, came under 
observation July 3, 1908, and was alive April 1, 1910. 

Type: Moderate advancement, stationary. 

The patient was large, well developed and fairly well nour- 
ished, with a history of a previous syphilitic infection. 

Result: He improved for several weeks; a few months later 
hemorrhages developed which confined him to bed. One year 
after injections the patient is alive, but much weaker. 

Reason for discontinuing treatment; Patient began to show 
signs of salivation. 

Case 4.—Twenty-two injections. 

M. M. a white woman, aged 34, married, housewife, came 
under observation Dec. 17, 1906, and was alive April 1, 1910. 

Type: Moderate advancement, stationary or arrested. 

The patient was well developed, well nourished and of short 
stature, with no constitutional symptoms. 

Result: There was no apparent improvement. The patient 
is alive one year after last injection in a very much weakened 
condition, and is suffering from pyopneumothorax. 

Reason for discontinuing treatment: Salivation. 

Cast 5.—Fifteen injections. 

M. N., a white woman, aged 34, widow, housewife, came un- 
der observation Nov. 12, 1908; died Jan. 18, 1909. 

Type: Advanced, progressive. 

The patient was of medium stature, of fair development and 
nutrition. 

Result: There was slight improvement for two weeks, then 
she failed rapidly in health and died one week after last in- 

tion. 

1 — for discontinuing treatment: Patient very weak. 

Case 6.—Fifteen injeet ions. 

M. D., a white woman, aged 47, widow, housewife, came 
under observation Aug. 26, 1908; died March 29, 1909. 

Type. Moderately advanced, progressive. 

The patient was of small stature, of fair development and 
poor nutrition. 
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Result: She showed slight 
died two months after last injection. 

Reason for discontinuing treatment: Patient refused in- 
jections. 

Case 7.—Twelve injections. 

J. O'D., a white man, aged 48, init a laborer, came under 
observation April 9, 1909; died March 14, 1909. 

Type: Moderately advanced. progressive. 

The patient was large, of good development, good nutrition 
and with no constitutional symptoms. 

Result: There was no change in condition during treatment. 
Four weeks after last injection the patient had several severe 
hemorrhages and died two weeks later. 

Reason for discontinuing treatment: Patient refused injec- 
tions, 

Case 8.—Ten injections. 

R. S., a white woman, aged 32. married, housewife, came 
under observation Dec. 16. 1908; died Jan. 8, 1909. 

Type: Miliary progressive. 

The patient was of large stature, good development, good 


nutrition. 
The first two injections were followed by a drop in 


for two weeks, but 


Result : 
temperature from 104 to 98 F. The patient failed rapidly 
in health, and died two days after last injection. 

Reason for discontinuing treatment: Death. 

Case 9.—Ten injections. 

J. H., a white man, aged 40, single, a laborer, came under 
Observation Oct. 14, 1908; died May 8, 1909. 

Type: Moderately advanced, improved on hospital regime. 

The patient was of good development and good nutrition. 

Result: There was no improvement. The patient progres- 
sively failed in health and died four months after last injection. 

son for discontinuing treatment: Patient refused injec- 
tions; felt worse. 

Case 10.—Ten injections. 

J. X., a white man, aged 31, single, a laborer, came under 
observation Oct. 23. 1908; died July 31, 1909. 

Type: Incipient, slowly progressive. 

The patient was of good development, good nutrition. and 
apparently in robust health. 

Result: There was no change; four weeks later the patient 
began to show signs of slow deterioration and died six months 
after receiving last injection. 

Reason for discontinuing treatment: Hard painful swelling. 

Case 11.—Ten injections. 

E. D., a white girl, aged 18, single, a bookbinder, came 
under observation Oct. 19, 1908; died Jan. 5, 1909, 

Type: Miliary, progressive. 

The patient was of small stature, frail development and 
fair nutrition. 

Result: There was no ement. The patient failed 
rapidly in health, and died three weeks after last injection. 

Reason for discontinuing treatment: Rapidly failing health. 

Case 12.—Eight injections. 

M. F., a white woman, aged 24, single, a factory girl. came 
under observation June 5, 1908; died Jan. 6, 1909. 

Type: Moderately advanced, improved under hospital regime. 

Result: The patient became worse under mercury injections, 
and died two weeks after last injection. 

Reason for discontinuing treatment: She asserted that she 
felt worse; refused injections. 

Case 13.—Eight injections. 

T. M., a white man, aged 38, single, a fireman, came under 
observation June 20, 1908; died Dec. 27, 1908. 

Type: Advanced, progressive. 

The patient was of medium stature, fair development, poor 
nutrition and asthenie. 

Result: The patient became worse and died one week after 
last injection. 

Reason for discontinuing treatment: Death. 

Case 14.—Six injections. 

F. B., a white man, aged 55, widower, laborer, eame under 
observation Oct. 26, 1908; died Feb. 15, 1909, 

Type: Moderate advancement, stationary. 

The patient was of small stature, poor development and fair 
nutrition. 
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Result: There was no improvement. The patient died six 
weeks after last injection. 

Reason for discontinuing treatment: Patient refused injec- 
tions. 

Case 15.—Four injections. 

W. II., a white man, aged 43, widower, plumber, came under 
observation Dec. 10, 1908; died May 7, 1909. 

Type: Laryngeal, moderate advancement in lungs 
The patient was a well-developed adult and of fair nutrition. 

Result: He became salivated after four injections, com- 
plained of pain in bones, and died four months later. 

Reason for discontinuing treatment: Salivation. 

Case 16.—Four injections, 

R. II., a white woman, aged 46, widow, housewife, 
under observation Sept. 15, 1908, and was alive April 1, 1910. 

Type: Incipient, arrested. 

The patient was of good development and good nutrition. 

Result: There was no change, and she is practically in same 
condition one year later. 

Reason for discontinuing treatment: Painful swelling. 

Case 17.— Four injections. 

J. J. K., a white man, aged 49, a single laborer, came under 
observation Dec. 7, 1907 and was alive Dec. 10, 1909, 

Type: Moderate advancement, apparently cured. 

‘The patient was of large stature, of good development and 
good nutrition. 

Result: There was no change in condition; one year later 
the condition is same as when treatment was discontinued. 

Reason for discontinuing treatment: Patient refused injec- 
tions. 

CASE 18.—Three injections, 

M. R., a white woman aged 62, single, engaged in housework, 
came under observation April 1, 1907, and was alive April 
1, 1910. 

Type: Moderate advancement, apparent cure. 

The patient was of frail development and fair nutrition. 

Result: There was no change and the patient is alive one 
year later in same condition. 

Reason for discontinuing treatment: Patient refused injee- 
tions. 

Case 19.—Two injections. 

M. C., a white woman, aged 53, single, in house- 
work, came under observation Feb. 16, 1907, and was alive 
April 1, 1910. 

Type: Moderately advanced, stationary. 

The patient was a well-developed adult woman of good 
stature and fair nutrition. 

Result: There was no change, and the patient is alive in 
practically same condition as a year ago. 

Reason for discontinuing treatment: Patient refused injec- 
tions. 

Case 20.—Two injections. 

A. S., a white man, aged 39, a single laborer, came under 
observation Oct. 11, 1908, and was alive April 1, 1910. 

Type: Incipient, arrested, 

The patient was of good development and fair nutrition. 

Result: There was no change in condition, and the patient is 
alive one year later in same state of health. 

Reason for discontinuing treatment: Patient refused injec- 
tions. 

1002 Jackson street. 


Pannus in Trachoma. The distinguishing features of pan- 
nus are innumerable small blood vessels tortuous in their 
course, running down through the cornea. It may involve 
only the upper part or all of the cornea. If much of the 
cornea is involved, or if the disease is not early arrested, 
there will be changes in the corneal epithelium, resulting 
in haziness of the tissue, which is rarely entirely absorbed 
after the disease has been arrested. The younger the sub- 
ject, the better will be the chances for complete absorption of 

exudate—C. B. Wylie, in Journal of Ophthalmology and 
to- Laryngology. 
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As the members of this Section know, this is not the 
first time that I have addressed it on the subject chosen, 
I seek this opportunity because, I confess in advance, I 
um greatly disappointed in the results obtained by sur- 
geons in various parts of the country. Patients come 
to me from widely scattered localities, having been op- 
erated on by surgeons of repute and of ability beyond 
question. Of course, it should be borne in mind that 
the cases thus seen are exceptional. If the experiences 
teach anything, the criticism applies to the method, 
rather than the operator. 


REPORTS OF CASES 


In illustration of this I shall cite three recent cases 
in young, healthy women. 


Case 1.—Mrs. B., aged 29, underwent instrumental delivery 
of a large child. An extensive laceration of the perineum, not 
involving the rectum, resulted. Six weeks after the delivery 
she was operated on by two of the leading surgeons of her city. 
On her admission to my hospital there was a marked cystocele, 
the cervix protruding through the vulva, with a pronounced 
rectocele. The posterior wall of the vagina had been cut away, 
leaving only a thin band of cicatricial tissue covering the 
rectum. The uterus was enlarged. There was a deep, double 
laceration of the cervix, with eversion. 

A large, elliptical portion of the thickened anterior vaginal 
wall was excised and the anterior pelvic floor coapted by a line 
of deep, double buried tendon continuous sutures. The an- 
terior vaginal wound was also closed by a single line of buried 
tendon sutures. The everted, lacerated cervical wounds were 
resected and closed with continuous tendon sutures. The 
neal dissection was of course very difficult, but lateral flaps 
were secured by a deep dissection on either side, exposing the 
transversi, which were coapted and held in place by a double 
continuous buried suture. The posterior vaginal flaps were 
coapted by a single line of running buried sutures. An iodo- 
form wool tampon in the vagina was the only dressing. The 
convalescence was easy and uneventful, and the restoration to 
the normal condition complete. 

At the time of discharge from the hospital it would have 
been difficult to determine that the patient had ever been preg- 
nant. 

Cast 2.— The patient was a woman, aged 22. Conditions 
were so nearly like those in Case I that they do not require 
recapitulation. 

Case 3.—The patient was operated on a little more than a 
year ago by a leading surgeon in one of our Boston hos- 
pitals, and as in previous cases there was complete prolapse 
of the cervical portion of the uterus, with a marked cystocele 
and rectocele. Although in good general health the patient had 
been a great sufferer and a complete invalid for the entire year. 
Here also the posterior wall of the vagina had been dissected 
away, leaving very little covering to the rectum, but the pro- 
nounced feature was a constant purulent discharge from the 
vulva on both sides. This had been attributed to suppuration 
of the Bartholin glands. Much to my surprise the dissection 
revealed a long stay suture of silkworm gut, leaving a suppur- 
— sinus throughout the entire tract where it had been 


These cases coming to me within a few weeks have 
impelled me to call the attention of the profession again 
to what I consider still a very common fault in technic. 
I must conclude that the basic principles of the opera- 
tion are still in a measure misunderstood. A simple 
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definition of the term “plastic repair” of any of the 
pelvic structures would be to restore them to their 
normal anatomic relationships. The time at my dis- 
posal permits only the briefest reference to the anatomy 
and function of these most important structures. 

The transversi muscles, interdigitating and blending 
with the great levator group, with the associated fascia, 
are the recognized supports of the pelvic floor. Their 
— juxtaposition forms the much-discussed perineal 

y. 


PLASTIC PELVIC 


REPAIR OF PELVIC FLOOR 


The reunion and restoration of these sundered strue- 
tures is the object sought by the surgeon. To reunite 
them they must be anatomically exposed. They must be 
retained in juxtaposition in aseptic condition and re- 
union or restoration necessarily follows. As I have long 
insisted, the dissection should be made by a free separa- 
tion of about the posterior third of the vagina, quite to 
the crest of the rectocele, and sufficiently wide laterally 
to expose freely the torn retracted structures. This 
means a wound that, to one first seeing it, would seem 
unnecessarily large, but unless the dissection is wide and 
complete it is very difficult, often impossible, to obtain 
free access to the important structures thus widely and 
for a long time separated. 

So far as possible. | deprecate the invention of new 
instruments unless they may be devised to accomplish 
an important purpose. 

In the separation of the vaginal muscle from the ree- 
tum the cicatricial structures are often difficult of dis- 
section. The cutting edge of the knife I use is at an 
angle of 45 degrees with the line of the handle. When 
the parts are held tense with the fingers in the rectum. 
the use of this knife facilitates dissection, especially of 
the retracted cicatricial attachment of the transversi 
muscles. I consider the needle important and have 
found no reason to change it in any material respect, 
since it was presented to the profession by me twenty- 
five years ago. It is strong, of convenient length, set in 
a handle with a marked curve and a modified Hagedorn 
point. The eye is of some importance, since the slot on 
either side catches and holds the suture, preventing it 
from slipping. 

Two fingers of the left hand retained in the rectum 
during the operation aid materially in suturing. After 
a little experience it is easy to coapt and hold in reten- 
tion the sundered structures with three or four strong 
double tendon continuous sutures. Light running su- 
tures, best applied with the Hagedorn full curved needle 
easily coapt the less important structures, covering in 
the deep laver of sutures, while they themselves remain 
buried. If, for any reason it may seem desirable, it is 

rfectly easy to reform a hymen. The external wound 
is sealed with iodoform collodion, which, although it 
may loosen in two or three days, I consider a valuable 
protection from vaginal infection. 

When the perineal rupture is complete, involving the 
sphincter and the bowel, the operation is almost as sim- 
ple and easy. The vagina and rectal structures are 
carefully dissected. The rectum and sphincter are co- 
apted, with a light line of double tendon sutures, the 
only care requisite being that they should be placed in 
aseptic structures. This slightly inverts the mucous 
membrane of the intestine. It is important to rejoin the 
sphincter fibers, as pointed out by Emmet many years 
ago. I sometimes use an independent suture of the 
sphincter musele in order to secure a more firm coapta- 
tion. The posterior wall of the vagina is closed in a 
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similar way, reducing the factors of the problem to 
those of an uncomplicated perineal laceration. The 
structures are sometimes so attenuated and the rectum 
so contracted that a successful operation requires pa- 
tience, a careful dissection and a dglicate technic but I 
do not now recall a single case in which I have not had 
a complete restoration anatomically, with complete 
restoration of function. In the rectum I use a large 
drainage-tube, with a cravat attachment of iodoform 
gauze, to be left for some days. 


VESICOVAGINAL FISTULA 


Almost every surgeon, even of to-day, is familiar with 
the monumental labors of my late great master, Marion 
Sims. The corner stone of his reputation was based on 
his cure of vesicovaginal fistula. As we review his 
operation from the standpoint of modern surgery and 
experience, we understand that his success was based on 
two factors. The first was his extraordinary skill in the 
careful dissection of the wound. I know of no operator 
to-day who excels, or perhaps, even equals the facile skill 
and dexterity attained by Sims. The second factor 
to which he attributed his crowning success was the 
use of silver wire sutures. These were applied with a 
skill which I have never seen equaled. Of course we 
now recognize that it was an aseptic suture, most diffi- 
cult to apply and almost equally difficult to remove. 

As I look back over the experience of those early years, 
I almost shudder over the worry and anxiety which I 
had in the imitation of the methods of this great man. 
I expected only to follow him afar off and never hoped to 
duplicate his great skill. As I now recall his experi- 
ence, his first cure of vesicovaginal fistula was effected 
only after thirteen failures. Even to the end, his sue- 
cesses were the exception. The method which for a 
good many vears I have employed first occurred to me 
after a considerable series of easy cures in cases in which 
1 had closed wounds in the bladder from a variety of 
causes, from within the abdomina! cavity. These were 
invariably simple in technic and perfect in result. A 
double continuous suture easily closed the wound with 
perfect coaptation, care being taken, of course, not to 
13 the mucous membrane of the bladder. Fol- 
owing this a retained catheter easily kept the bladder 
wall in a state of rest. 

Profiting by this experience I made a wide dissection 
of the bladder from the vaginal wall and closed the blad- 
der wound by a fine double tendon suture, which of 
course became buried. I then closed the vaginal wound 
as described in the operation for cystocele. The object of 
this extensive dissection was to obtain complete rest of 
the bladder wound during the process of repair, which is 
impossible when the vaginal attachment has been per- 
mitted to remain and the suture is taken through both 
the bladder and vaginal muscle. 

Fortunately vesicovaginal fistula is far less common 
than formerly, and in the cases in which there has been 
a large destruction of the structures, the surgeon’s skill 
and resources will be taxed to the utmost, but in every 
case of vesicovaginal fixtula operated on as described 
I have had complete and seemingly easy cure. 


HERNIA OF THE BLADDER 


Hernia of the bladder, unfortunately, is often un- 
recognized and classed, in a general way, with cystocele. 
It is caused by the rupture of a portion of the strong 
fascia which goes to make up the pelvic floor. It 
may not be always easy to differentiate it from cystocele, 
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and differs from it chiefly in that in the latter the whole 
anterior pelvic fascia is relaxed instead of presenting a 
more severe lesion of it. 

Its cure is equally easy and satisfactory. As in cysto- 
cele, it is generally, wise to remove a certain amount of 
the anterior vaginal wall. Then it becomes necessary 
to make the lateral dissection sufficiently free to expose 
the strong pelvic fascia and intra-fold it by a carefully 
applied, medium-sized double tendon suture. Indeed, 
the operation differs so little, except in the recognition 
of its anatomic cause, that the surgical procedures are 
not unlike those for the cure of cystocele. 


HEMORRHOIDS 


Viewed from the standpoint of discomfort and suf- 
fering, the marked changes often seen in the hemor- 
rhoidal structures hardly belong to the province of so- 
called minor surgery. 

consider the most important contributions to the 
technic of hemorrhoidal operations are those of Mr. 
Whitehead, now recognized and described in all text- 
hooks. My modification of the operation consists 1 a 
free dissection, exposing the outer rim of the sphinc er 
muscle and suturing the hemorrhoidal plexus of vessels 
just within its borders. This line of sutures is covered 
and buried by a careful rejoining with the finest of su- 
tures. 

Suturing at the base, before division, occludes the 
vessels and prevents hemorrhage. The delicate anal 
structures, carefully coapted and retained in an aseptic 
condition, unite primarily without suppuration, and 
when the sphincter muscle has been paralyzed by careful 
dilatation, these tissues are easily kept at rest with very 
little suffering. Here, too, 1 usually seal with iodo- 
form collodion since the protection of the structures by 
it for even a day or two is important. Of course the 
rectum has been carefully cleansed and the large tube 
with the cravat of iodoform gauze applied. The three 
factors necessary for success are the following: first, the 
making of a free, skilful anatomic dissection; second, 
a careful reuniting of the weakened injured structures 
by the use of buried absorbable sutures, preferably kan- 
garoo tendon, and, third, the making and maintaining of 
an aseptic wound. 

I recognize more fully than my readers the almost dic- 
tatorial brevity of the description of this treatment of 
the above group of pelvic lesions. Any one of them 
might properly demand a detailed description covering 
the space given to the entire group. Some might con- 
sider that I have given undue importance to the per- 
sonal factor of individuality in the description, but I 
am sure that any good surgeon, after a little practice, 
can do these operations equally well, or better. 

I have long since ceased to tabulate in a numerical 
way these operations, since little is gained by enumerat- 
ing the multiplied experience of years. 

A distinguished English surgeon sometime since was 
present at an operation and made pertinent inquiry as 
to the percentage of failures. I referred him to the 
matron of my hospital, who replied with something of 
surprise: “Not one, Doctor, since I have been here.” 
“But how long have you been with Dr. Marey?” She 
replied: “More than twenty years.” This statement 
may not be strictly true, but it is essentially so, and the 
credit belongs, at least in equal share, to the faithful, 
devoted services of my enthusiastic nurses. 

180 Commonwealth Avenue, 


Jour. A. M. A. 
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ABSTRACT OF DISCUSSION 


Dr. D. T. Grrman, Columbus, O.: Dr. Marcy is probably 
the pioneer in the use of this absorbable suture and he is 
entitled to great credit for it. He gets results undoubtedly, 
but I cannot get the same results from an absorbable suture 
that he does. Dr. Marcy’s method of introducing a couple 
of fingers into the rectum does not appeal to me. He has 
doubtless acquired an automatic asepsis from long practice 
that I would not have, and others would not have. I for- 
merly used a knife for denudation, but I have practically 
abandoned it and have gone back to the scissors. If I have 
a good pair of scissors I do not need to have the fingers in 
the rectum; I simply put the tissues on the stretch. 

Dr. W. H. Gunar. Evansville, Ind.: Dr. Marcy’s technic, 
as we all know, is a technic unsurpassed. His results have 
the same uniform excellence. We all know that in the 
after treatment of perineorrhaphy it is extremely difficult to 
keep the region aseptic. I think the plan of sealing the 
parts with collodion is a most excellent one. Personally, I 
have ceased to use douches after perineorrhaphy. The technic 
I follow is absolutely dry. I use dry sponges, seal the parts 
with collodion and exercise the most rigid care in the after 
technic. Three times a day the perineum is thoroughly 
cleansed by bichlorid solution, and a bichlorid pack of dry 
gauze adjusted. I don’t believe it is possible in the region 
of the perineum to secure absolute asepsis no matter how 
careful a technic is followed and no matter how carefully 
you wall off the perineum with towels, or how carefully the 
buried sutures are inserted. I have abandoned the routine 
use of buried catgut or kangaroo sutures in all parts of the 
perineum. I get the best results from non-absorbable sutures 
in the skin covering of the perineum and absorbable sutures 
in the muscles, fascia and vagina. 

Eight weeks ago in a case of complete laceration there was 
operation immediately after delivery with non-union. Two 
weeks afterward a second operation was done by the same 
surgeon, which was a failure. The last operation was done 
by myself ten days ago. The line of laceration of the rectum 
was closed with catgut sutures with the knot on the inside 
of the perineum without any of the catgut being in the rec- 
tum. It is impossible to put absorbable sutures in the rec- 
tum and not have infection. Two deep sutures of silk-worm 
gut were inserted with the needle devised by Dr. Marcy. 
The one point necessary in the securing of good results is 
that alluded to by Dr. Marcy, viz., the excellent care given 
by the nurse, with rigid asepsis in the after treatment. We 
all achieve better results in the hospitals because of the 
aseptic technic more readily maintained. On the other hand, 
if the sutures are placed without proper care and regard for 
rigid asepsis and the wound not sealed with collodion it is 
almost impossible to escape infection of the perineum from 
purulent discharge from the uterus if it be infected. In 
many cases of old chronic endometritis complicating lacera- 
tions of the cervix and perineum, mixed cultures may be 
obtained at any time. It is very difficult here, especially 
when the cervix is torn at the same time, not to have more 
or less infection, but the end results are uniformly good. 

Dr. C. Lester Hart, Kansas City, Mo.: I offer, with all 
due respect to Dr. Marcy, an improvement on the collodion 
dressing. I believe that if we will use instead an application 
of sub-iodid of bismuth, which with water makes a paste 
and a thorough protection of the parts, we will not have the 
infections so much dreaded. It is a preparation that can be 
easily applied and reapplied by the nurse after douching, is 
not readily removed by a douche and furnishes an impermeable 
dressing. It is not irritating, as collodion may be. 

Dr. Grorce Erety Snoemaker, Philadelphia: I want to 
express my appreciation of improvement in personal results 
since learning to use the buried continuous suture in perineal 
work and abandoning in nearly all cases the silkworm gut 
suture used for so many years. If the mucous membrane of 
the posterior wall of the vagina is preserved, none cut away, 
it forms an apron clear out to the edge of the wound. All 
discharges from the uterus and vagina are carried over and 
emptied outside, so to speak, lessening the chances of infec- 
tion. Unlike Dr. Marcy, I prefer to keep all fingers clean 
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for use in the wound. Carefully palpating the two edges of 
the recti, bring them together by continuous suture, then fol- 
low on down toward the surface, uniting the fascia and more 
superficial muscles that have been separated. Thus one 
gets perfect restoration and healing in practically every case. 
The patient has so much more comfort from not having to 
have the sutures removed afterward. 

Dr. Frank A. Grascow, St. Louis: I am surprised to hear 
the gentlemen speak of suppurations being so common, and 
also to have them decry the use of catgut. There has been 
much written about the repair of the perineum tending to 
confuse men and to make them think the operation far more 
difficult than it really is. Dr. Shoemaker anticipated what I 
wished to say, that he would preserve the posterior wall of 
the vagina. I do not think I have done a perineorrhaphy for 
twenty years in which I have removed the posterior wall of 
the vagina. It is an old operation, the same as Tait’s, and 
one which I inherited from men before him, in which we 
simply raise up the posterior wall, extending the denudation 
up on either side of the vagina, up to the crest of the recto- 
cele and then uniting the lateral parts. Under this procedure 
suppuration is the rarest thing in the world. There is no 
necessity for it, and I use chromicized catgut. Formerly I 
used the mattress sutures through from one side of the 
vagina and back again. Then when Tait taught us how to 
bury catgut I used that method and do not have suppuration. 
If a stream of water is used over the denudation down over 
the carrying anything which should escape from the 
rectum downward suppuration will not oceur and buried 
catgut may be used. There is no easier operation in gyne- 
cology than just this repair of the perineum, and every practi- 
tioner ought to be able to do it. Many men do not make a 
perineum, They simply denude a little and bring the skin 
together. You should raise up the posterior wall, extend the 
denudation high up into the vagina and on either side and 
bring the lateral walls together by buried sutures. You will 
thus have a good perineum and no suppuration. 

Dre. H. O. Marcy, Boston: A man works best with the 
instruments with which he is most familiar. The two 
in the reetum help not only in the use of the knife but in the 
application of the suture, making a double shoemaker’s stitch. 
When one becomes a little used to the method one will not 
mind the loss of those two fingers for other purposes. I am 
glad to have the value of the nursing emphasized. It is a 
large factor after we are through with our surgical work. 

The late Dr. Jenks of Detroit was the first, so far as I 
know, to preserve the posterior vaginal mucous membrane as 
he called it. I was the student of Sims and Emmet, and de- 
lighted to try to imitate the dexterity with which they used 
the scissors. I have seen continuous backward and forward 
dissection with a pair of scissors as a girl would pare an 
apple without the infraction of the entire process. But I 
found that Dr. Jenks was not the mucous membrane 
but dissecting the posterior vaginal wall. That is very thin 
in most instances. Near the original lesion of the parts it 
breaks easily. That is why I like the knife. With scissors 
we are apt to cut buttonholes. It is important that one 
make a dissection of the posterior wall of the vagina and 
leave it intact. It is also important that one make use of 
modern aseptic methods. There must be a clean vagina, a 
clean uterus. In most instances one curettes, sews up the 
laceration of the cervix and then applies the iodoform dress- 
ing in the vagina. What I like best is to use it on a wool 
tampon. After this is completed it is an easy matter to seal 
the wound with collodion, and it remains for two or three 
days. The vagina is literally packed with iodoform wool and 
that is left alone for three or four days. That is the end 
generally of all the treatment. The rectum is almost always 
packed in the same way. 

No one has referred to operation for complete laceration of 
the anterior or posterior vaginal wall. In the old days we 
were all greatly troubled by vesico-vaginal fistulas. My old 
master, Sims, taught me the use of silver wire, and we all 
had great agony over it. When I operated within the ab- 


dominal cavity for bladder injury I found that I obtained 
recovery without difficulty, Then it occurred to me that the 
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reason we failed in vesico-vaginal fistula was that we had 
a cross-pull of the complex structures. Therefore, I separated 
the attachment of the vagina to the bladder, freshened the 
wound and then closed the bladder wall with a double con- 
tinuous fine tendon suture, not unduly compressing the tissues, 
That, of course, is buried because the vaginal wall is closed 
over it, and in every single instance I have had just as easy 
recovery as I did when operating from within the abdominal 
cavity. If I could say nothing else, I should like to emphasize 
this point, that I believe this to be a very great advantage 
in my technic. It is comparatively immaterial how one up- 
plies the sutures. With coaptation, retention, and aseptic 
rest, good results will follow. With wounds treated in this 
way in my own hospital in several thousand cases there have 
been not 2 per cent. of failures in the last fifteen years. 


PATHOLOGIC RELATIONSHIP OF ULCER AND 
CARCINOMA OF THE ALIMENTARY CANAL * 


LOUIS BLANCHARD WILSON, M. b. 
Pathologist and Director of Laboratories 
AND 


BYRD CHARLES WILLIS, M.D. 
Assistant Pathologist, St. Mary's Hospital 
ROCHESTER, MINN. 
INTRODUCTORY 

Any line of investigation which promises assistance 
in combating the spread of cancer is worth while. For, 
discounting to the utmost government census figures 
everywhere, there yet remains the facts, first, that can- 
cer is increasing materially in relation to the total num- 
ber of deaths from all causes, and, second, that it is in- 
creasing materially in relation to the total number of 
livi Speaking broadly, it is probably increasing more 
rapidly than any other of our diseases. And this in- 
crease is greatest in the most prosperous nations and in 
the most prosperous classes within such nations. 
Further, it attacks individuals at their highest produe- 
tive period. It attacks particularly the primary organs 
of perpetuation of the individual, i. e., the reproductive 
apparatus. In the male approximately two-thirds and 
in the female one-fourth of all cancers develop in the 
alimentary canal. while one-half of all cancers of the 
female are in the reproductive organs. 

It seems to us that in our consuming interest in the 
initial excitant or uliimate cause of cancer, there is a 
possibility of our losing sight of the importance of the 
study of the tissue conditions of the affected individual. 
When the relationship of bacteria to infectious disease 
was first brought to the attention of the scientific world 
for a long time the specific germ was the chief object of 
study. Experience soon taught us, however, that in 
combating infectious diseases it is even more important 
that we familiarize ourselves with those conditions of 
the bedy by which nature combats disease. We are apt 
to forget that if we knew to-day the primary irritant in 
carcinoma as well as we know the leprosy bacillus we 
might still be almost as helpless as we now are in con- 
trolling the disease. We would still be under the neces- 
sity of investigating most carefully the anatomic and 
physiologic condition of the tissues which permit the 
primary excitant, whatever its nature, to become effee- 
CLINICAL EVIDENCE 

From the purely clinical standpoint, probably the most 
salient points which present themselves in relation to 
tissue susceptibility to carcinoma are the following: 

* Read in the Section on Practice of Medicine of the 
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1. Carcinomata of the reproductive organs in the 
female—one-half of all cancers in this sex—occur prin- 
cipally at the age when the reproductive organs have be- 
gun their regressive changes. 

2. Carcinomata of the alimentary canal—two-thirds 
of all cancers in the male—follow in the great majority 
of cases chronic non-cancerous irritation. 


ANATOMIC EVIDENCE 


When once removed from the body, tumors of the 
alimentary canal are of relatively easy study, because of 
the comparatively simple anatomic relationships; the 
thin walls with well-defined lamine and simple glands. 
The lips, mouth and anus are, of course, exceptions to 
this. When we examine carcinomata of the alimentary 
canal we find them in a great majority of cases develop- 
ing on epithelial tissue which has been displaced either 
by ulcerative changes or by diverticula. An ulcer of the 
mucous membrane of the alimentary canal shows within 
its hase usually only granulation tissue, all of the tubu- 
lar glands having been destroyed. At the margin of the 
ulcer is an overhanging border consisting of hyperplastic 
mucosa. Where this hyperplastic area meets the eroded 
base is a ring in which are found islets of tubular epi- 
thelium which have been cut off from their connection 
with the outer world by bands of scar tissue. 

The center of the ulcer, filled with granulation tissue, 
is almost always on a level with that of the normal base 
of the mucosa, within which is the ring containing segre- 
gated epithelium. The tendency of such islets of segre- 
gated epithelium is toward destruction by the cutting off 
of their blood-supply by scar tissue. In a careful study 
of these cell inclusions, however, we frequently find that 
many of the islets instead of degenerating show more or 
less proliferation of their cells. This is evidenced by 
their apparently increased number in a cross-section, by 
their mitotic figures and their dividing nuclei. Such in- 
clusions are of frequent occurrence around the borders 
of all ulcers of the stomach, duodenum, gall-bladder, 
appendix and large intestine. It is probable that the 
proliferation of the epithelium within such inclusions is 
frequently stopped by the cutting off of the blood-supply, 
and that degeneration results. When, however, we study 
many lesions of this type, particularly within the stom- 
ach, we find that certain groups of epithelium show not 
only proliferation of their cell contents, but that the 
proliferating cells are infiltrating the surrounding tis- 
sues; that this is a true passage of the epithelium into 
the previously formed scar tissue. That the picture is 
not due to the presence of remains of included epithe- 
lium which has been only partially cut off from its nor- 
mal site there can be no doubt in the mind of one who 
studies the sections with proper care. The epithelial 
cells which are insinuating themselves between the bands 
of fibrous tissue are not old degenerating cells, but are 
cells which are proliferating, as is shown by their stain- 
ing reactions and their dividing chromatin. It is note- 
worthy that this proliferation is usually most marked in 
the portion of the epithelium-bearing ring which is 
furthest removed from the center of the ulcer with its 
scant nutrition. More than 70 per cent of all of our 
cancers of the stomach give satisfactory gross and micro- 
scopic evidence of previous ulceration and isolation of 
epithelium, while the evidence is equally clear in our 
cancers of the gall bladder. We have seen at no point 


within the alimentary canal any evidence that surface 
irritation, however prolonged, has anything to do with 


Serr. 40. toto 


providing conditions suitable for the development of car- 
cinoma. It seems to be a sine qua non that the portions 
of epithelium shall be disp! from their normal rela- 
tionship, and this does not occur where superficial irri- 
tation alone is concerned, but only in ulcers and diver- 
ticula. 

The relationship of small diverticula of the alimen- 
tary canal to carcinoma has not been fully appreciated, 
— because the presence of the diverticula themselves 

ave been but recently called to our attention. When 
Drs. Mayo, Giffin and Wilson placed on record our five 
cases of diverticulitis of the sigmoid three years ago, 
there were on record only eighteen previous cases. One 
of these presented a carcinoma of a diverticulum. The 
number of cases of diverticulitis has increased during 
the subsequent three years until there are now on record 
nearly one hundred cases. We have added five new ones 
to our list. In these five two are cases in which the 
operation was made primarily for well advanced carcin- 
oma and diverticula were found in the base of the car- 
cinoma. The epithelium within small diverticula is fre- 
quently quite as completely occluded from connection 
with the interior of the viscus as is that lying at the 
base of an ulcer of the stomach. Here, as in the isolated 
islets of epithelium within the stomach, the tendency of 
the segregated cells is to degeneration from reduced 
nutrition. They do, however, occasionally proliferate 
greatly and, as we have shown in three of our nine cases, 
they may also infiltrate and thus form carcinoma. When 
one goes over a number of cases of carcinoma of the sig- 
moid one is struck with the patch-like or ring-like char- 
acter of all of the lesions, except those of the most a:- 
vanced type. This is exactly the sort of tumor which 
one would expect to find developing on isolated epithe- 
lium within diverticula, and the two tumors whose 
origin, as we have demonstrated, has been on diverticula, 
are of exactly this type. In order to show the presence 
of diverticula in carcinomata of the sigmoid which have 
advanced to any extent, it is necessary to use the utmost 
care in examining the specimen while it is still fresh. 

Sometimes with fresh specimens this can be done by 
very gently probing from the inner side of the tumor, 
or better still, by carefully slicing off the tumor from 
the serous surface and parallel thereto, and examinin 
underneath each slice as it is removed. We are satisfi 
from our experience that many cases of carcinoma of the 
sigmoid and rectum have had their origin on divertic 
ula which have been overlooked at operation, even when 
they were still undestroyed by the tumor. 

In the last 5,000 appendices which have been removed 
at our clinic we have discovered twenty-two primary car- 
cinomas. In reviewing these recently, Drs. MacCarty 
and McGrath have noted that all of these tumors have 
occurred in the tips of appendices which had been pre- 
viously obliterated. This obliteration in all cases ex- 
tended well proximal to the tumor, and showed the form- 
ation of scar tissue at some point proximal to the 4 
in greater quantities than in the tip itself. The gland- 
ular epithelium of the tip of the organ has been separ- 
ated from the lumen of the caecum. Such epithelium 
is frequently found to show hyperplasia or adenomatous 
proliferation. In the twenty-two cases which we have 
found, however, there is much more than this, viz., an 
infiltration of the deeper layers of the appendix, result- 
ing in unmistakable primary carcinoma. 

In the tough fibrous stroma of the border of the lips 
it is difficult to make out microscopically any evidence 
of flat-cell inclusions. The lips of practically all adults 
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have been so frequently subjected to traumatic scars, 
ulcers, etc., as the result of nutritional disturbances that 
it would seem probable that such inclusions of the epithe- 
lium are frequently present. Carcinomas of the lip, 
however, usually come to the clinic so late that all micro- 
scopic evidence of their previous benign ulceration has 
disappeared, though the clinical histories recite such 
evidence in an unmistakable manner. 

Within the mouth the relationship of ulcerating leu- 
koplakia to subsequent carcinoma is established on a very 
firm clinical basis, though here, as in carcinoma of the 
lip, the patients most frequently come to operation at a 
period when all microscopic evidence has been swallowed 
up in the advance of the secondary disease. 

To summarize, then, the results of our studies, we may 
say that in the alimentary canal, whatever may be the 
essential micro-organisms, ferment or what 
not—the fact remains that in a very high percentage of 
the cases there is microscopic evidence backing up clin- 
ical evidence that the carcinomata have developed on 
epithelial cells which have been previously isolated from 
their normal surroundings, either by the formation of 
diverticula or by being cut off by scar tissue in ulcer 
bases. This statement has in it neither su nor con- 
tradiction for any hypothesis as to the character of the 
essential irritant in carcinoma. Just as we must have 
tissue cut off from sufficient blood-borne oxygen in a 
punctured wound in order to permit development of the 
tetanus bacillus, so it seems that in the alimentary canal 
we must have tissue which is cut off from its relation- 
ship with the outside world in order to have the develop- 
ment within it of whatever may be the essential irritant 
of carcinoma. Whether this isolation of epithelium is a 
primary necessity for the formation of carcinomata 
throughout the body is another question. Certain it is 
that a similar condition exists in the female breast which 
is undergoing regression. Certain it is that similar con- 
ditions exist in the uterus, with its partially shed epi- 
thelium, with its frequent erosions, and with its regress- 
ing mucosa. Certain it is that a similar condition ex- 
ists in the prostate as the result of inflammatory changes 
segregating islands of epithelium. Within the kidney 
true carcinomas are frequently associated with the ulcer- 
ated process secondary to nephrolithiasis, while the so- 
called “hypernephromata,” on the other hand, are ap- 
parently the result of the proliferation of tissue which 
has failed to become connected embryologically with the 
portion of the tubular epithelium which is in direct re- 
lation with the renal pelvis. Indeed, as we look over 
the whole field of carcinomata we must agree with Adami 
that these tumors are the result of the development on 
either postnatally or prenatally displaced cells which 
exhibit a tendency to revert to the embryonic type. 

The clinical bearing of all of this is in teaching the 
importance of the recognition and cure of those disease 
processes which, however benign in themselves, tend to 
isolate epithelium. There can be no question but that 
chronic ulcers of the mouth should be promptly cared 
for. Ulcers of the stomach should receive the most min- 
ute attention. The obliterating appendix, however in- 
nocent its look, should invariably be removed when 
found. Diverticula of any portion of the large intestine 
should be treated by complete removal rather than by a 
drainage of the abscesses which may be formed about 
their extremities. The greatest difficulty of course is in 
the early diagnosis, but that is without the province of 
this paper. | 
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ULCER AND CANCER—WILSON AND WILLIS 


PATHOLOGIC MATERIAL STUDIED 


167 cancers of lip. 

46 cancers of mouth and tongue. 
2 cancers of esophagus. 

189 cancers of stomach. 

15 cancers of gall-bladder. 

22 cancers of appendix. 

20 cancers of cecum. 

42 cancers of remainder of colon. 
67 cancers of rectum. 


570 
SUMMARY 
Of the cases of cancer of lip 30 per cent. gave evidence of 
previous isolation of epithelium. 


Of the cases of cancer of stomach 67 per cent, gave such 
evidence. 


Of the cases of cancer of gall-bladder 33 per cent. gave such 
evidence. 

Of the cases of cancer of appendix 100 per cent. gave such 
evidence. 


Ot the cases of cancer of cecum 10 per cent. gave such evi- 
dence 


Of the cases of cancer of colon 40 per cent. gave such evi- 
dence. 

Of the cases of cancer of rectum 3 per cent. gave such evi- 
dence. 


CONCLUSIONS 


1. The relationship to cancer of simple chronic irri- 
tation of the unbroken free surface of the mucosa of the 
alimentary canal, as indicated by clinical data, is not 
readily demonstrable pathologically. 

2. Scar tissue at the bases of ulcers, obliterations of 
the lumina of appendices, and diverticula segregate 
portions of mucous epithelium from the neighboring 
epithelium and from the lumen of the alimentary canal. 

3. These portions of segregated mucous epithelium 
tend .(a) to degenerate from pressure and diminished 
blood-supply, or (b) to proliferate and infiltrate the sur. 
rounding tissues, thus forming cancer. 

4. These islands of segregated epithelium probably 
should be regarded as points of least resistance only, and 
requiring the presence of other factors for the produc- 
tion of carcinomata. 


ABSTRACT OF DISCUSSION 


Dr. H. E. Rovertson, Minneapolis: We are all helpless 
in the presence of cancer. Sometimes we believe that malig. 
nant growths are preceded by absolutely normal structures; 
this morning we have had another view presented. Dr. Wil 
son’s contribution is of great value in showing specimens 
which demonstrate at least one phase of the problem. The 
activities of epithelial cells may be grouped under two classes: 
first, that of function, such as secretion or absorption, and 
second, that of manipulation or proliferation. When for 
some reason or other the functional activity is cheeked, all 
the inherent capacity of the cell may be direeted toward 
wild, uncontrelled proliferation. Such a process might be 
supposed to be working in ulcers and inflammatory condi. 
tions which in all probability many carcinomatous 
tumors of the gastro-intestinal tract. The functional activ. 
ity is inhibited because of inflammation, and some of the 
cells continue to multiply unchecked by any normal bal 
ance. I do not believe that Dr. Wilson would, for a moment. 
claim that all cancers arise from ulcers or preceding inflam. 
matory lesions nor would he give the impression that all 
ulcers of the digestive tract gave rise to carcinoma. His 
paper emphasizes what we have beeen taught for many 
years, namely, that some ulcers of the gastro-intestinal 
tract may show cancer arising on the old margins. . 

Dr. J. N. Hatt, Denver: I wish to speak about the diag 
nosis of certain conditions requiring gastre-enterostomy for 
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lorie obstruction, and I base my remarks on a series of 

1 cases in which ulcer has been found blocking the pylorus. 
In these cases, the patients were operated on by Drs. Free- 
man, Perkins, Craig, Lyman, Fleming and other Colorado 

During the same time a diagnosis of peptic ulcer 
was made in 81 other cases, and a very probable diagnosis 
in 23 cases, 175 cases in all, indicating that 40 per cent. 
of my cases of ulcer seemed to me and to surgeons doing 
much of this work, to need gastro-enterostomy. I exclude 
here all cases of ulcer operated on for perforation or in 
which resection was done because of the probability of can- 
cer, and all gastro-enterostomies done for cancer, congenital 
pyloric stenosis, ete. So far as I know, there is no exact 
parallel for the state of affairs which exists as to this diag- 
nosis. Many physicians recognize the gastric ulcer which 
blocks the pylorus, whether it be by producing spasm, by 
its thickening effect on the mucosa, or by the production 
of scar tissue. But for every clinician who frequently sees 
these cases there are ten who practically never call on the 
surgeon for help in treatment. These men either do not rec- 
ognize the condition or do not recognize the fact that sur- 
gical intervention is demanded. Yet many surgeons diag- 
nose these cases and operate without either the professional 
assistance or the normal support of the internist. It is a 
strange fact that the surgeon in many of these medical 
cases makes a better diagnosis than the physician. A sur- 
geon of one of the oldest and most famous hospitals in 
America told me a few weeks ago, when I inquired as to 
the treatment of pyloric obstruction, that he was ashamed to 
tell me how limited his experience was, since the medical 
men of that institution practically never referred such cases. 
Yet in that city another surgeon at another hospital does 
much of this work. There is much ground for criticism of 
the profession in that so much stomach work is done by se 
many men, but a small of whom recognize the 
frequency of this condition, its ease of diagnosis, in most 
cases, the almost certainty of relief by surgical help, and 
above all the overwhelming evidence that the end of these 
patients is slow starvation or eventually cancer. From 
Rochester we learn that 71 per cent. of resections for can- 
cer showed origin in an ulcer, and 68 per cent. of thé resec- 
tions for ulcer showed cancerous changes. Yet under the 
diagnosis of dilated stomach, atonic dyspepsia, gastralgia, 
gastrodynia, nervous prostration, etc., these patients go on 
toward starvation or cancer, or both. In 11 of my cases 
the ulcer had evidently existed for from 18 to 30 years. 

While the medical men discuss the fine points of differen- 
tial diagnosis, some good surgeon, or a medical man who 
stands daily by the operating table and sees what the liv- 
ing pathology of the abdomen reveals in the cases he refers 
to the surgeon, often intervenes and by timely operation 
restores the patient to health. 

We found associations for the study of cancer, but allow 
patients with ulcer of the pylorus, the very mother of can- 
cer, go on under treatment by alkalies, bismuth and pepsin, 
the latest diet, ete. knowing all the time that cancer of 
this region kills more people than any other form, that it 
is curable by operation under favorable conditions and by 
operation alone. I go so far as to say that I am convinced 
that pyloric ulcer is so likely to lead to cicatricial stenosis, 
if it ever does heal, or to cancer if it does not, that I per- 
sonally would not submit to any but surgical treatment for 
such a condition, nor do I recommend medical 
treatment to my patients. And yet such is the conservatism 
in certain quarters that if a patient with dilated stomach 
escapes from the internist and is cured by the surgeon, the 
internist will almost say, as did the arrogant Viennese pro- 
fessor of 50 years ago when one of his patients to whom he 
had given a fatal prognosis recovered under a new line of 
treatment at the hands of one not a university professor: 
“You must have been treated wrongly.” 

Du. Frank Witsur Foxwortny, Indianapolis: I am an 
internist and I want to know the relationship between ulcer 
and cancer in relation to time; how much time elapses 
from the ulcer stage? I have under my care an old woman 
with ulcer near the pylorus of five years standing. She 
was on an albuminous diet for 6 weeks and then left the 
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hospital free from symptoms for 13 months and she now 
weighs 168 pounds. Am I to believe that she is in danger 
of developing cancer or to suffer from the thoughts of expect- 
ing it the rest of her life? 

Dr. D. C. Watt, Little Rock, Ark.: I should like to empha- 
size a point which I think might be of interest to physicians 
as well as to surgeons and showing that we should know 
our limits. I have had an epithelioma, and I feel that I 
have been benefited both by the general management of my 
case as well as by the use of the #-ray which was applied 
by a Chicago physician. I feel that I am fresher to-day 
than I was ten years ago, and I do not attribute it all to 
the ray. Every cell organism, every animal organism is 
dependent on a general law, for its building process; it is 
a matter of waste and repair, of supply and demand. When 
we wait until the cell is dead, whether it is from abscess 
of the liver or in the tubule of the kidney, or carcinoma, the 
cell is dead and dead forever. We as animals, have attemp- 
ted to interfere with Nature’s method of living. Think of 
the results produced by our notions which interfere with 
Nature’s laws of waste and repair. When the child is born, 
the mother places a napkin on it, making a barrier to elim- 
ination, When the child becomes older he is harnessed more 
securely and by the time he is matured he thinks he is 
living within Nature’s law. One man develops arterioscle- 
rosis, another carcinoma, another tuberculosis, all coming 
under the disturbances of waste and repair. We must recog- 
nize sympathetic nerves and their power to control the 
physical conditions, when properly influenced by the electro- 
magnetic power. 

Dr. Cnuartes G. Stockton, Buffalo, N. V.: I feel that 
I ought not to allow the remarks made by Dr. Hall to go 
without some reply. It seems to me that his attitude toward 
the physician and the internist in the matter of treatment of 
acute ulcer as well as of chronic ulcer is wrong. I have no 
doubt at all that we do sometimes find cancer growing on 
the seat of a chronic ulcer; this certainly does occur, but 
not so often as one would infer from Dr. Hall's remarks. I 
have studied peptic ulcer carefully for years and I have 
had recurring cases under observation for many years and 
they did not develop into cancer. Furthermore, it is unnec- 
essary in the majority of these cases of ulcer of the pylorus 
to resort to surgical treatment except in cases having defi- 
nite and positive indications. It is unfortunate that so much 
importance should be attached to the scar tissue; it is unfor- 
tunate that anyone should take the position that when there 
is a sear as the result of a gastric ulcer, the case should go 
to the surgeon, because it often results in the subsequent 
in health of the patient. If the cases were selected by dis- 
criminating men, if only skilful surgeons operated in such 
cases, we then might go further and advise operation oftener. 
But I have seen so many evil results from the employment 
of surgical methods on this part of the economy that the 
statements made by Dr. Hall seems to me misleading. 

Dr. Rien ann Weim, New York: It seems to me somewhat 
questionable to interpret every instance of ,epithelial segre- 
gation or inversion as evidence of a tendency to carcinoma- 
tous degeneration, The presence of granulation tissue 
seems, as a rule, to carry with it a stimulus to this very 
sort of atypical epithelial proliferation. Consequently it is 
not a rare concomitant of chronic inflammatory processes in 
various parts of the body. Fisher and others have been abie 
to produce similar results by means of chemical irritants, 
such as scarlet red, but they have not nevertheless pro- 
duced true cancers. Occasionally, of course, cancer may 
originate in this fashion, but to assert on the basis of these 
microscopic changes that the majority of ulcers show a ten- 
dency to carcinomatous degeneration is an altogether dif- 
ferent matter. 

Dr. Joun A. Licnty, Pittsburg, Pa.: The pathology which 
Dr. Wilson has shown us to-day is convincing, and I believe 
that he has established his point. I am led to recall, how- 
ever, the appearance of uterine scrapings which have been 
looked on as suspicious of a beginning carcinoma. In some 
of those cases I have sent sections to the pathologist—in 
one case in particular to Dr. Welch, of Johns Hopkins— 
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was not malignant, and explained the condition very much 
as Dr. Weil has attempted to explain some of the lesions 
which Dr. Wilson has demonstrated. The subsequent history 
of these cases confirmed Welch’s opinion. I am afraid Dr. 
Hall has drawn conclusions from Dr. Wilson’s paper which 
are not relevant to the subject. I do not believe that in all 
cases of gastric ulcer, and those of gastric ulcer, 
the abdomen should be opened and the ulcer incised. This 
would lead to a great amount of unnecessary surgery and 
would expose patients to a great risk. 

It will be recalled that in only 20 of the 5,000 cases of 
appendicitis was malignancy found. Now, we know, of 
course, that malignancy in the stomach is more frequent 
than in the appendix. I can agree with Dr. Wilson’s con- 
clusions as he has stated them, but I would not be willing 
to attach the conclusions which Dr. Hall has presented to us 
this morning 

Dr. A. Jacom, New York: All of us I believe have seen 


forgets or overlooks the fact that they are 
the bad cases that have disappeared from the hands of the 
general practitioner to appear in the hospital wards, and that 
he sees these bad cases only, and not the average ones. The 
surgeon will report what he has seen, and so far he is correct. 
man in private practice who sees the 
patient with ulcer yi the stomach will say that ulcer 


and especially among the poor, the working people, male and 
female, small shopkeepers, etc.; these poor people work hard 
and may suffer weeks and even months before they consult a 


surgeon, 
so-called internist, the physician who has a 


men will give different statistics, and this is a point which 
we should all be made aware of. 
has the more correct statistics. I ted 
general practitioners should club together and all 

of gastric ulcer with their outcome be ted 

red. 

MDa. Harvey G. Beck, Baltimore: If we the 
that carcinoma of the stomach results from ulcers, then 
a view of preventing the disease, we should consider the 
origin of the ulcer, and treat the underlying cause. We all 
recognize that there are different forms of ulcer of the stom- 
ach. For instance, we have the chlorotic form which occurs 
in girls. If the chlorosis is early diagnosed, and treated, we 
may prevent ulcers, and indirectly carcinoma. Another form 
of ulcer is the so-called catarrhal ulcer, which results from 
a chronic acid gastritis. Here again, if we treat the under- 
lying condition—acid gastritis—we may prevent the ulcer, 
and the tendency to carcinoma. A third 


tendency 
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to medical treatment should be treated surgically in order 
that carcinoma may be 

Dr. G. C. Surru. Boston: During the last 10 years only 2 
patients with carcinoma developing on the site of an ulcer 
of the stomach have appeared in my office. Of the other 
eases I have had under observation, none has so far devel- 
oped into cancer. I do not think we are justified in treating 
these patients along the lines suggested, because there is a 
possibility of cancer developing on old scar tissue, any more 
than is the man who treats skin disease who goes on and 
feels that he must treat the patient indefinitely with mer- 
cury. The idea prevails that such a patient has practically 
recovered from syphilis and that he must be left alone until 
something develops later, when a short treatment should 
again be given. I can easily understand the position assumed 
by Dr. Wilson in his paper. As Dr. Jacobi has so well 
expressed it, any statistics to be of value depend quite as 
much on our interpretation of them as upon the mere state- 
ment of the anatomic findings. One man has reported many 


patients with cancer of the stomach ted on, and in 
many of them he reports that the cancer has developed on 
an old scar tissue. He is justified in reporting such cases. 


But he has not seen cases as have Dr. Jacobi, Dr. 

and others, in which the patients were not 2 — 

Some statistics are given which apply only to those patien 

who developed cancer; not all individuals, however 

cancer on scar tissue. It must be remembered t 

cent. of patients with tuberculosis recover; this is 2 

from Prof. Kolisko of Vienna, where it is said that 

are more cases of tuberculosis than in any part of the world. 

But Prof. Kolisko does not state that these patients do not 

subsequently develop tuberculosis. We cannot state posi- 

tively that a person has been permanently cured of tubercu- 

losis; we do know, however, that he may become apparently 
This is our interpretation of the facts. 

Dr. Frank Surrums, Ann Arbor, Mich.: I wish to act as 
a sort of mediator between Dr. Stockton and Dr. Hall. There 
is a middle ground in the consideration of gastric ulcer and 
gastric cancer, that is, in regard to the prognosis, whether 
medical or surgical, as well as in the treatment. It depends 
to a large extent on the location of the gastric ulcer. I think 
that it is poor practice to hand these patients over to the 
surgeon for exploratory operation, or operation of any kind, 
without having at least made an attempt to determine the 
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surgeon he can be made a useful citizen and not 
bl 


are constantly subjected to irritation. 
it is a fault of the internist to recommend operation in all 
cases of simple ulcer situated in any part of the stomach 


an exact diagnosis. 
and repeated examination of the stools for occult blood, 
making a haphazard examination for this occult blood, but 
making a careful and painstaking examination of the stools 
that have been properly prepared for such an examination, 
that is, after an absolutely meat-free diet for at least three 


is a point which I will not debate at present. However, in 
carcinoma we may expect positive reaction; whereas in ulcer 
we do not. Again, one might speak of a very careful exami- 
nation of the interior of the stomach by means of the gas- 
troscope, but always in the hands of an expert. 

Dr. Tueopore Potter, Indianapolis: It seems to me that in 


the discussion so far we are hardly fair to Dr. Wilson. We 


seem to have engaged in a general quarrel as to the diagno- 


925 
cases of gastric ulcer and also cases of gastric carcinoma. 
The diagnosis of ulcer of the stomach is not always easy; 
it is made by different persons differently, and their statistics 
differ. The surgeon with statistics taken from nothing but 
a surgical practice, or even a surgical hospital practice, will 
state that carcinoma of the stomach is very frequently 
encountered, that it is frequently complicated with gastric 
there is a frequent connection between the 
t tell you the reality about these stat- 
of the stomach is a very common disease, and he will offer 
quite different and more favorable statistics; he is the one 
who can tell whether the case has terminated in hemorrhage 
or in carcinoma. The fact is that from a large number of 
statistics it has been found that there is about 3 per cent. 
of the cases of carcinoma occurring in the neighborhood of 
the pylorus which are on the scar resulting from an old 
ulcer. I see a great many of these cases of gastric ulcer 

re position of the ulcer and its effect on the motor power of the 

stomach. If an ulcer be situated near the pylorus and we 

have every reason to believe that it has healed, with a 

physician. Many will take care of themselves and they at resulting scar which produces a certain amount of obstruc- 

times will recover in large numbers. We should compare tion to the free emptying of the stomach, I think it is an 

the sources from which these people come to us. The general extremely unwise practice to treat such a patient for a 

a. physician, the gastric ulcer indefinitely; he is bound to become a chronic 

consultant prac- dyspeptic when by an operation in the hands of a competent 

tice only, or a large practice among the rich, the physi- be left 

cian who has large practice 

for the development of carcinoma when placed where they 

which has no influence on the stomach so far as its motive 

power is concerned. Of course in all cases one must make 

days. Another point is to examine the blood serum carefully 

with the idea of discovering the hemolytic reaction. This 
classed as traumatic ulcer. These ulcers are due to an injury 

or irritation and are frequently the result of occupation. Po 
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sis and treatment of gastric ulcer, with which he really 
had nothing to do. He comes to us presenting a careful 
pathologic study which he hopes may throw some light on 
the question of the factors which enter into the development 
of carcinoma. He has shown us that in a considerable pro- 

of the cases in which the disease has developed, and 
which have followed ulcer of the stomach, certain things 
take place and which are very significant. We must recog- 
nize them as being significant too. Dr. Wilson has presented 
studies which certainly will throw some light on this problem 
as to what is the cause of gastric cancer. With regard to the 
diagnosis and treatment of ulcer of the stomach, and the 
question as to what we are going to do about it, this certainly 
is not Dr. Wilson's affair; that is our quarrel. But please 
let us be just to Dr. Wilson and show appreciation for the 
work that he has done and is doing for us. 

Dr. Lovis B. Witson, Rochester, Minn.: No doubt there 
are cases of cancer of the alimentary canal that have occurred 
without any previous epithelial segregation. We have one 
such, a case of carcinoma of the stomach. We have also 
5 cases of carcinoma or ulcer of the stomach in which there 
is a proliferation, or beginning inversion of the epithelium, 
but I am not prepared to say that they are cases of carcin- 
oma, Every case that I have shown to-day and 183 out of 
our 189 showed carcinoma in the glands or walls of the 
stomach. From a pathologic standpoint we are changing our 
methods of diagnosis. We used to wait until a “lump” was 
discovered before we diagnosed the case as one of carcinoma 
of the stomach. This we no longer do. We should not criti- 
eine Dr. Hall too severely for his statement that 68 per cent. 
of the cases resected for ulcer showed cancerous changes. 
Few known ulcers are excised and there are many in which 
the surgeon is doubtful as to the diagnosis. The relation- 
ship between carcinoma and ulcer so far as we can show is 
that in many chronic ulcers there is a segregation of epithe- 
lium on which carcinoma may develop. Not every person 

velops 


segregation. But when we do encounter carcinoma, in the 
majority of cases there will be found to have been previous 
epithelial segregation. As to what shall be done with those 
weers, that is for the surgeon, and not for the pathologist, 
to decide. 


AN IDEAL OPERATION FOR TOTAL PRO- 
LAPSE OF UTERUS* 


SAMUEL WYLLIS BANDLER, M.D. 
Adjunct Professor of Gynecology, New York Post-Graduate Medical 
School and Hospital 
NEW YORK 


There persists, especially after several or instrumental 
labors, —— a — ligaments and of the 
six consecutive-tissue ligaments associated with the 
uterus, and more especially the ligamenta cardinalia. 
There is deepening and sinking of the peritoneal pelvic 
recesses anterior and, especially, posterior to the uterus. 
Since the normal anteverted or anteflexed position of 
the uterine fundus is maintained only if the cervix is 
high up and far back, such descent of the cervix and 
fornices permits the fundus to drop back into retro- 
version, unless there be present unusually short and 
muscular round ligaments. 

Slight ptosis of the uterus may occur with the fun- 
dus in anteflexion or anteversion, but marked ptosis of 
the uterus implies an associated retrodeviation. A re- 
troversion or slight retroflexion permits abdominal pres- 
sure, among other accessory factors, to cause a ptosis 
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of severe degree. Ptosis does not occur if there are no 
lengthened ligaments; if the broad ligaments are elas- 
tic or sclerosed ; if the uterosacral ligaments are short ; 
if there is no tugging by a loosened vagina; if there is 

no atrophy of the perivaginal tissues; if there is no 
* to the levator ani muscles, ete. 

If a severe degree of ptosis carries the uterus down 
no further than to the vulva, such a hysteroptosis may 
be defined by the term “descensus uteri.” If the uterus 
descends beyond the vulva, the condition is called a 
prolapse. With marked ptosis of the uterus there is 
descensus vagine. The anterior and posterior walls of 
the upper vagina descend in association with any marked 
descent of the uterus. The nearer the portio uteri ap- 
proaches the vulva, the more is the vaginal canal 
shortened until, in the more extreme cases, it too finally 
lies outside the vulva. 

Injury to the fibers of the levator ani muscles, even 
when the perineum is not torn, results in a very flabby 
vulvar outlet, and when the perineum is torn, in a hernia 
of the rectum (rectocele). Many cases do not result in 
more than uterine ptosis, or retroversion or retroflexion, 
even when they develop cystocele, or both. Loss of the 
support which the levator ani furnishes the vagina may 
be of importance. In many cases the uterus is elon- 
gated, much enlarged, the cervix is thickened and hyper- 
trophic and the vaginal mucosa very thick. There is 
subinvolution and, at times, atrophy of the elastic peri- 
uterine and perivaginal tissues. There is not infre- 
quently associated with this condition, even in cases in 
which labors have not been numerous or instrumental, a 
state of general elasticity associated with flabby sub- 
involuted abdominal walls and with varying degrees of 
gastroptosis and enteroptosis. What effect may persis- 
tence of retroversion and descent associated with intra- 
abdominal pressure and accessory pressures have in such 
cases? It leads to further uterine descent, and then, if 
perivaginal atrophy, large vagina and thickened mucosa 
are present, we observe further vaginal descent; (1) 
vagina pushed down by uterus; (2) vagina pulling ‘down 
uterus; or (3) vaginal descent occurring simultaneously 
with uterine descent, but primarily independent of it. 

The pathologic factors may be grouped as follows: 

1. Tendency to inelasticity. , 

2. Labor injuries, especially if repeated. 

3. Subinvolution; ligaments, uterus, vagina, etc. 

4. Primary ptosis leading to retroversion. Since retro- 

version is present, attention has been paid to the dis- 


placement, and while this is an important pathologic 
factor, the elements of subinvolution, injury to the vari- 
ous muscles, atrophy and predisposition are overlooked. 

5. Posterior enterocele and large descended fornix. 

6. Large vagina. 

7. Vagina loosened, giving no support. 


12. Age. Most of the extreme cases occur after the meno- 
pause age, when there is great atrophy of the elastic 
fibers. 


In the most extreme cases all union of the vaginal 
canal with surrounding connective and elastic tissues 
has been dissolved ; all relations of fornices to normally 
situated peritoneal or uterosacral structures has been 
altered; all attachment of the uterus to fixed points of 
in tremendous elongation or 
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every person who has been exposed to diphtheria develop 
diphtheria. The same statement may apply to epithelial 
8. Loosened vagina, actively tugging on the uterus. 
9. Bladder torn from its fastenings. 
10. Splanchnoptosis and intra-abdominal pressure. 
. 
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Cervix is now in order. 


Votrme LV 
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Surgically, therefore, we have to take into considera- 
tion the following points: } 
1. Bladder and anterior vaginal wall. 
2. Retrodeviation. 
3. Elongated uterus, hypertrophied cervix. 
4. Roof of vagina, which should be restored to its former 
elevation. 


7. Descended vagina. Levator ani. 

8. Rectocele and perineum. 

The first step in the operation is based on the vagino- 
fixation operation of Diihrssen. 

The complete separation of the bladder“ from its at- 
tachment to the cervix to the anterior wall of the uterus, 
to the lateral margins of the lower part of the uterus 
and to the anterior fornix and anterior vaginal wall, 
permits this organ to shrink up to a very small size and 
permits of its dislocation into any desired relation to 
the uterus. It is, therefore, obvious that, if the uterus 
is now attached by its anterior surface to the vaginal 
flaps, so that the fundus lies up behind the symphysis, 
the bladder must of necessity then rest on the fundus 
and posterior wall of the uterus and can never again 
come into contact with any area of the anterior vaginal 
wall. It is desirable, before attaching the uterus, to 
resect such an area of the anterior vaginal flaps as will 
make a taut anterior vaginal wall, a wall of such nature 
that it neither permits the fundus to sag down into the 
vagina nor forces it too far back from intimate relation 
with the symphysis. In this new position of the uterus, 
the bladder assumes a new and permanent relation to 
the posterior uterine wall. It is not necessary, nor do 
I deem it advisable except in rare instances, to sew the 
peritoneum on the posterior wall of the bladder to the 
peritoneal covering of the posterior wall of the uterus 
at the level of the interna! os. 

Resection of the flaps and fixation of the uterus to the 
anterior vaginal wall may be carried out at this stage but 
fixation of the uterus to the resected flaps may be better 


allowed to wait until the next two steps of the operation 


have been completed, namely, the amputation of the 
cervix and the correction of the posterior enterocele. 
When the uterus is fixed to the anterior vaginal wall. I 
pass four sutures, two of heavy braided white silk and 
two of No. 3 chromic, through the edges of the anterior 
flaps and through the upper part of the uterine fundus. 
The fixation is best allowed to wait, but the four fixa- 
tion sutures are carefully passed through the fundus, 
their ends are grasped by an artery forceps, and are 
subsequently threaded and passed through the vaginal 
flaps after the next two steps have been carried out. 
A high amputation of the enormously hypertrophied 


the pelvic cavity, with or without fixation to the flaps, 
and the cervix is pulled down beyond the vulva and lifted 
up toward the urethra. A transverse incision is made 
through the vaginal mucosa at as high a point as pos- 
sible without entering the cul-de-sac of Douglas; the 
lower edge of the incision is grasped with a mouse- 
toothed forceps; and the index-finger covered with 
gauze, sometimes aided by short snips of blunt-pointed 
scissors, separates the vaginal wall from the posterior 
wall of the cervix up to the peritoneal fold of Douglas, 
and continues to dissect this peritoneal fold upward for 
a considerable distance from the posterior wall of the 


1. The method 


yed in the separation of the bladder has 
been described in the tional Journal of Surgery 


„May. 1909. 


The fundus is replaced within 
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uterus. We still have the lateral wall of the cervix 
covered by a bridge of vaginal mucosa; this bridge is 
incised with scissors down to the actual structure of 
the cervix, first on one side and then on the other, and 
with its submucous connective tissue is peeled away 
from the cervix by upward rubbings of the gauze -cov- 
ered thumb. It peels away from the cervix smoothly 
and easily up to the uterine arteries. In this maneuver, 
as well as in the dissection of the posterior vaginal wall, 
there is considerable oozing, which is of minor impor- 
tance. Side retractors are introduced there, if necessary, 
the bladder is held out of the way by an anterior retrac- 
tor and the cervix is amputated at the level of the in- 
ternal os by the aid of scissors. If this amputation is 
carried on from one side to the other, or from the an- 
terior wall of the cervix down through the posterior, 
cutting of the uterine arteries should be avoided. As 
soon as the canal of the cervix is invaded the thick 
— lip should be grasped with single-bladded vol- 
sellum. 

After amputation of the cervix, the uniting of the 
vaginal mucosa around this new external os is begun, 
first at the posterior wall, No. 3 chromic catgut sutures 
being used and the vaginal mucosa being caught at 
least three-quarters of an inch from the edge in order 
to cover thoroughly the denuded lower end of the uterus. 
After the first suture is applied and tied, the others are 
applied close to this one, first on one side and then on 
the other, care being taken to take up the vaginal mu- 
cosa snugly, so as to allow of no reefs or pleats. In 
this way the surplus of the posterior fornix and of the 
two lateral fornices is done away with. The sutures are 
then applied to the lateral wall and then to the antero- 
lateral walls. A large surplus of vaginal flaps is noted, 
which consists of the originally dissected anterior vagi- 
nal flaps plus the surplus gained from the posterior and 
lateral fornices. The flaps are drawn, first one and then 
the other, over to the opposite side, and a very large 
triangular area is cut away. Now the uterus may be 
attached to the remaining vaginal flaps, each of the four 
fixation sutures which have been applied in the uterine 
fundus being threaded separately and carried through 
the vaginal flaps near their upper end. These may now 
be tied, bringing the fundus into intimate relation with 
the newly formed anterior vaginal wall. The flaps be- 
low the fixation sutures are then united by interrupted 
sutures of No. 3 chromic, which pass through the an- 
terior uterine wall at the same time; or else the tying 
of these sutures may be left until the complete dissec- 
tion of the rectum from the posterior vaginal wall has 
been completed, for, if in some instances these fixation 
sutures are first tied, it is a more difficult procedure to 
carry out a thorough dissection and resection of the 
posterior vaginal wall. 

The next step of the operation consists in a high 
colpoperineorrhaphy which includes an absolute separa- 
tion of the rectum from the posterior vaginal wall to 
within 44 to % of an inch of the newly formed ex- 
ternal os. 

Two single-bladed volsella are attached to the lateral 
margins of the vulva at a point which is to constitute the 
lower end of the posterior vaginal wall and the highest 
point of the new perineum. These are drawn apart 
(before this an intra-uterine strip of gauze is intro- 
duced) ; and a pair of curved scissors cuts a wide tape- 
like strip from one volsellum to the other along the 
lower edge of the exposed vaginoperineal junction. 
Three or more heavy artery forceps are applied to the 


5. Posterior enterocele. 
6. Capacious vagina. 
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skin edge after this strip has been cut away and are 
allowed to hang down so that, by their weight, a denud- 
ed area half an inch in width is apparent. The upper 
edge of this denuded area is picked up with a mouse- 
toothed forceps, and a sharp knife begins the dissection 
of this thick posterior vaginal wall from the underlying, 
readily bleeding connective tissues. After this dissec- 
tion has been well begun from one volsellum to the 
other, three or more artery forceps are applied to this 
upper flap, the forceps are in the left hand and 
the fingers are placed behind the flap and the separation 
is continued with the knife from the underlying tissue, 
and then continued by the index-finger covered with 
gauze. After the preliminary dissection with the knife 
has been well started, the ration on easily, 
occasionally aided with the knife or with blunt-pointed 
scissors, the operator being extremely careful to avoid 
cutting into the rectocele. Oozing is fairly brisk, but 
no attempt to check it with artery forceps need be made. 
The dissection should extend very far laterally, especi- 
ally so into the lateral sulci in which rest the separated 
levator ani muscles. After the flap has been thus separ- 
ated upward for a distance of two inches, it is pulled 
down taut and then bisected along the median line as 
far as the separation has been carried. Artery forceps 
are then applied to the highest points of these flap 
edges and the separation from the rectum upward and 
laterally is continued. As the separation extends higher 
the flaps are bisected in continuity and artery forceps 
are applied high up in succession. In this manner, the 
entire posterior vaginal wall is separated to within half 
an inch of its upper limit and very well into the lateral 
sulei of the vagina. The flaps are then drawn down, 
first on one side, and then on the other; a large area is 
resected beginning at each volsellum and extending up- 
wards to the highest point of the dissected flaps. 

If the uterine fixation sutures have not vet been tied, 
they are tied now, and the union of the edges of what 
now remains of the posterior vaginal flaps is begun with 
heavy chromic catgut beginning at the highest point and 
gradually approaching the perineum. Occasionally, one 
of these sutures is made to catch the connective tissue 
over the rectocele in order to reef it upwards. As a 
rule, this is not advisable, as pockets may be formed, but 
with each successively applied suture the rectocele is 
pushed upward by a blunt-pointed instrument. After 
several such sutures have been tied, it will be noted that 
the vagina has been reduced to a canal of very small 
caliber, and this part of the vagina may now be gently 
packed with iodoform gauze. We now have left a large 
denuded area with the outline of a rather high colpoper- 
ineorrhaphy and some of the bulging rectocele at the 
lower area still remains to be dealt with. 

Since the rectocele is a hernia through separated or 
torn levator ani muscles, these or the fascia which covers 
them must be brought together in such a fashion as to 
lie between the new vagina and the rectum and hold the 
rectocele permanently in check. Inasmuch as the heal- 
ing of such a large denuded area is promoted to a great 
extent by the use of the smallest possible number of 
sutures, | use for the perineorrhaphy with the verv best 
results a No. 4 chromic catgut suture passed in figure- 
of-eight fashion and constituting a single stitch. A very 
long, heavy, slightly curved needle is used; the left 
index-finger is introduced for control into the rectum 
so that the needle may at no point enter the lumen. The 
highest area of the remaining denudation is brought 
into view by a pair of forceps applied to the upper 
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angle ; that is, to the last-applied chromic suture which 
united the newly formed posterior vaginal wall. The 
needle, introduced on the left side one-half an inch or 
more exterior to the volsellum, goes in deeply through 
the lateral area of the denudation under the levator ani 
muscle. It is then continued up along the left lateral 
edge of the denudation close along the vaginal mucosa 
and comes out above the last applied chromic suture, now 
held by an artery forceps. The needle is pulled through 
and with it the chromic catgut. It is now introduced on 
the other side of the median line and passed down be- 
tween the exposed connective tissue and the rectal mu- 
cosa over the finger in the rectum half-way between the 
median line and the volsellum on the right side. As the 
needle passes lower down and gets within an inch of the 
skin, it is passed deeply through the tissue coming out 
half an inch from the skin margin. The needle and 
chromic catgut are now pulled through and are passed 
in the same fashion, but from below upward, midway 
between the median line and the volsellum on the pa- 
tient’s left side. It is then passed upward, the point 
of the needle being controlled by the finger in the rec- 
tum, and makes its exit at the upper angle of the denu- 
dation through the vaginal mucosa. It is then intro- 
duced on the other side of the median line, passes under 
the mucosa on the right lateral edge of the denudation 
until the point reaches the depth of the right lateral sul- 
cus, and is thus passed deeply under the levator ani 
muscles and out external to the right volsellum half an 
inch or more from the skin edge. The needle and chro- 
mic catgut are then pulled through. 

In order to make the union of the posterior vaginal 
wall more perfect, three chromic catgut sutures are 
passed (but not tied) through the edges of the mucous 
membrane, forming the lateral margins of the denuded 
area and out through a corresponding point on the other 
side. These are grasped by artery forceps each one 
separately, Sutures are now passed to unite the leva- 
tores ani of the two sides and form a bridge which is to 
restrain firmly the rectocele. One, two or three chromic 
sutures are passed by a well-curved needle deeply 
through the lateral sulcus of one side in which rests 
the levator ani and its covering of fascia and, then, 
through the other side in the same fashion. I have not 
found it necessary to dissect out through the fascia any 
muscle bundles of levator ani muscles. These one, two 
or three sutures are now firmly tied, and their influence 
in pushing up and holding back the rectocele is readily 
apparent. These are the only buried knots in this 
method of perineorrhaphy. 

A pair of artery forceps is now applied to the middle 
point of the skin edge, the two ends of this long, single- 
stitch chromic suture are pulled on in seesaw fashion, 
gently but firmly, and that part of the single-stitch 
suture which has passed from one side to the other over 
the skin edges is seen to take its place at a point almost 
midway between the ends of the suture held in the hands 
and the artery forceps applied to what is now becoming 
the lowest point of the external perineal wound. When 
the two ends have been thus pulled on, the two lateral 
sides of the perineal denudation come together in abso- 
lute contact, and a triple knot is tied and cut; the three 
chromic sutures which were passed and held by a for- 
ceps are tied, They unite the lower end of the posterior 
vaginal wall. 

Two or more chromic sutures are now introduced in 
the perineum itself to bring the skin edges nicely to- 
gether, and the patient is catheterized. Strips of iodo- , 
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form gauze are tucked into the vagina, and the sphincter 
ani is given a most thorough stretching. Then iodoform 
gauze is applied liberally over the vulva and perineum, 
and is renewed with sufficient frequency to keep this 
area dry. The perineum is douched several times a 
day, especially after catheterization or defecation, with 
a pitcherful of sterile aluminum acetate solution. "Cath. 
eterization is continued for three or four days and the 
patient is then allowed to void, if she can. The bowels 
are permitted to act whenever the patient is so inclined, 
otherwise, medicine is administered by mouth on the 
third or fourth day. 

The — strip of gauze which is usually marked 
by having a piece of chromic catgut tied around the 
end is pulled out without disturbing the vaginal pack- 
ing on the third or fourth day. The vaginal packing 
of iodoform gauze is allowed to remain from five to 
eight days. The operation is attended with a minimum 
of shock, the pulse-rate in very few instances being over 
90 at the completion of the operation. 

134 West Eighty-seventh Street. 


ABSTRACT OF DISCUSSION 


Dr. J. H. Carstens, Detroit: I should like to ask Dr. 
Bandler how old these patients are that he operates on, 
generally! 

Dr. S. W. Baxmen, New York: From 37 to 78. The 

is 37. 

Dr. J. H. Carstens: That is the point that I was going to 
bring out. This is an operation on the order of the old opera- 
tion of Martin of Berlin, of Mackenrodt and of Duhrssen. I 
do this operation once or twice a year because the women are 
young. They are in the child-bearing period, and anxious 
perhaps to have children, and I endeavor in every way surgi- 
cally to save that capacity. But when a woman is over forty, 
if she is past the menopause, or if she is seventy-five, why 
in the name of conservatism should anybody try to devise 
and subject a woman to an operation that takes an hour 
and a half to preserve a little picayune piece of uterus? 
When you have a good for nothing piece of uterus, have sliced 
off a great piece of the cervix, have taken out the tubes so 
that she cannot become pregnant, then you preserve this lit- 
the piece. What for I don’t know. In this kind of a case you 
can do all kinds of plastic operations, without benefit. In 
such a case I just cut around the uterus, take it right out, 
stitch the two broad ligaments together, and make a little flap. 
The whole thing can be done in fifteen or sixteen minutes, 
with good results, and the woman is not subjected to an 
operation which takes an hour and a half or two hours. 

Dr. J. Runte Gorre, New York City: I quite agree with 
what Dr. Carstens has said in regard to the removal of the 
uterus. In all these cases in women approaching the meno- 
pause, or afterward, it is my invariable rule to remove the 
uterus. I see no reason for keeping it. It shortens the opera- 
tion very much and makes sure of good support from the 
broad ligaments. 

The point I would criticise in Dr. Bandler’s operation is 
that he separates from the cervix at either side the strong 
structure at the base of the broad ligaments, viz., the 


- fibromuscular structures called the cardinal ligaments. Un- 


less that support is retained, even though you do as com- 
plete an operation as has been described, sooner or later that 
little piece of uterus is going to come down. No matter how 
thoroughly the perineum is built up or how securely the 
fundus is stitched to the anterior vaginal wall, unless, as I 
say, these cardinal ligaments and the round ligaments are 

rved and support from them secured, sooner or later 


prese 
the vagina will turn itself inside out, and while the fundus 


will not be seen at all, the cervix will come down and drag 
the bladder after it. I have seen such conditions after opera- 
tion. There may be some cases, as Dr. Carstens says, of 
women who desire to have children, in whom it is well to pre- 


serve the uterus. I have done the operation with that intent. 
After the uterus is removed my method is to stitch together 
the broad ligaments from either side across the pelvis, com- 
mencing with the round ligaments, carrying my sutures down 
the full width of the broad ligaments, including the cardinal 
ligaments. Upon this plane of tissue I spread out the bladder, 
stitching it firmly at three points, thus hanging it there and 
securing its support from above. The fascia lata and anterior 
vaginal wall are then trimmed off and stitched to fit snugly 
the base of the bladder. It is important to relieve*the recto- 
cele. A rectocele, if continued, is bound to pull the uterus 
down. In a rectocele we have introduced a new force which 
is not there naturally at all, a pulling force that drags down 
whatever is above and unless we repair the floor of the pelvis 
the prolapsed condition is reproduced. My method of doing 
that is to start from above where I have cut away the peri- 
toneum posteriorly to the cervix, dissect down a broad piece 
of tissue the full width of the rectum, clear down to the 
vulva and out on either side to get hold of the levator ani 
muscles. Where a large rectocele is present I plicate the 
rectum, taking in the slack in its longitudinal axis, and then 
together the levator ani muscles from either side in 
front of the rectum to restore the floor of the pelvis. 
Du. F. F. Lawrence, Columbus, Ohio: The questions occur 
to me: Why do we have prolapse? Why is it that in quite 


a &@ goodly number of women who have had their perineums torn 


almost to the rectum they go on for years without even a 
slight descensus? It seems to me that when we start on 
the theory of building up from below in a case 

prolapse or any other marked descent of the uterus we are 
getting the cart before the horse absolutely. In the first 
place, a marked retroversion is a physical impossibility, much 
more is a prolapse an impossibility, so long as the broad liga- 


dominal contents, not only against normal weight, but against 
deep inspiration or pressure about the waist from corsets or 
from clothing. And we may repair from below all we please 
but we have not relieved the ptosis within the abdomen and 
consequently the weight of the entire abdominal contents will 
be on the top of our downward repair and sooner or later with 
even no recurrence of the prolapse of the rectocele and the 


vesicocele we will have the women in constant pain because 


of pressure on the compressed scar tissue. I do not believe 
(as Dr. Carstens has just so emphatically said) that we are 
justified in doing any prolonged tedious plastic operation 
creating an enormous amount of scar tissue which never 
amounts to anything anyhow, leaving the real cause of the 
difficulty which lies above. We must restore the tension of 
the broad ligament to sustain the contents of the abdomen 
first. Then simply by the repair of the rectocele and the 
cystocele we shall render all the service we are able to do. 

Du. J. M. Balor. Philadelphia: This operation does not 
deal with the essential point of prolapsus uteri. A 
tion is done on the vagina but nothing is done after the 
uterus is put back into the pelvis to push it up to the normal 
height and to hold it there. If this is true you fail in every- 
thing, because all the pressure that tears the uterus 
still be operative. Any operation that fails to deal with that 
per se condemns itself. The amount of denudation 
simply enormous. Passing the fingers into the rect 
or without gloves—and gloves make them dirtier than with- 
out—you add to the chance of infection. 

Dr. S. W. Banpier, New York: I am not at all worried 
by this tirade. I have not come here and presented to you an 
idea. I have been working on this vaginal route for fourteen 
years. I tried to cure these patients originally by a —_ 
vaginal fixation and found it was by no means enough. 
added to that the high amputation of the cervix, and * 
that was not enough. I tried amputating the cervix and spe- 
cial method of getting the two large flaps before fixing the 
fundus in front. That was fine, but still not enough. But 
since I diminished the caliber of the vagina and did a high 
perineorrhaphy not a case has recurred. Where would we be 
to-day in surgery if its great men said Don't do this or that 
operation because it is a long one or a bloody one?“ When 
men like Dr. Baldy talk this way it is child’s talk. These pa- 


— 


tients even at the age of 75 go back to bed with the pulse 
almost normal in rate. I am not excited in making such 
remarks, only enthusiastic. I am not here to claim that this 
is an entirely original operation. If I had had opportunity 
to finish the paper I would have stated that it is founded on 
the principle of vaginal fixation as described by Duhrasen and 
Mackenrodt. What does Dr. Carstens propose to do? I have 
always admired him for bis work. He now speaks of taking 
out the uterus in ten minutes. It is the hardest thing in the 
world to keep ourselves from doing a hysterectomy in these 
cases because it is so easy, but this does not cure the patient ; 
nor have we supported the bladder. When Dr. Carstens re- 
moves the uterus he does not cure the prolapse of the vagina 
or the cystocele. I did that operation in 1900, 1901 and 


the cervix is placed high up and far back. The uterus does 
not descend in the way Dr. Baldy says. Dr. Baldy says I do 
not lift that cervix up. I do lift it up. I do a high amputa- 


fix the fundus back of the sym 


THE BRONCHOSCOPIC TREATMENT OF 
BRONCHIAL ASTHMA * 
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General medicine and the internists are indebted to 
the laryngologist for the solution of many of their prob- 
lems. The border-lines between laryngology and internal 
medicine are many and are constantly being encroached 
on by men in our specialty. One of the most brilliant 
examples of this in recent years is the improvement in 
bronchoscopic methods by Killian, the head of the laryn- 
gologie clinic in Freiburg. 

Bronchoscopy in less than five years has been raised 
to the dignity of a science. The recent publication of 
Briining’s magnificent text-book of Bronchoscopy, the 
various publications of Jackson in America, and the 
countless contributions to the literature of this subject 
from every part of the world indicate plainly that it is 
1 with which every well-trained laryngologist 

internist should be familiar. 

Until quite recently the majority of the contributions 
dealt with the removal of foreign bodies, but a recent 
article by Ephriam, showing the relation of bronchoscopy 
to internal medicine, indicates many other uses to which 
this procedure can now profitably be put. 

I make no excuse, therefore, for presenting before this 
Section a subject which would seem at first glance to 
belong to the realm of internal medicine. The work was 
done over a year ago at the University Laryngologic 
Clinie of Bonn, Germany, and the results are here pre- 
sented for the first time. The physical examinations 
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were made by the department of internal medicine of the 
Friedrich Wilhelm Stiftung under Professor Bohland. 
I am responsible for the bronchoscopic findings alone, 
except that the examinations were always demonstrated 
to men visiting from other clinies. 

The theories concerning the pathology of spasmodic 
asthma are many. Until two years ago these theories 
were based on clinical findings alone. Three autopsies 
have been reported of patients dying during an attack 
of asthma, but the findings have been of no importance. 
Von den Velden, in a recent complete review of the sub- 
ject, says that asthma is based on a general neurosis, and 
this seems to be the general opinion to-day, but what 
actually happens when the patient is in the throes of an 
attack, fighting and gasping for a breath of air, is a 
question which was first answered by Notowny, who used 
the bronchoscope as a method of observation. Up to the 
present time five reported cases of bronchial asthma have 
been studied by means of bronchoscopy ; the sixth, which 
I here present, is the first, I think, to be reported in 
America. 

Notowny had an opportunity of seeing three cases. I 
will in a few words give his findings and the results of 
his treatment. The treatment consists in swabbing the 
mucous membrane of the bronchial tubes, as far as one 
can reach, with a 20 per cent. solution of cocain, contain- 
ing a few drops of adrenalin. 


Cast 1.—Boy, aged 15. Spasmodic asthma since childhood. 
Bronchoscopie examination showed redness and swelling of the 
mucosa but no contractions spoken of. Patient remained well 
for one year following last treatment. 

Case 2.—Woman, aged 45. 


not mentioned. Patient was under observation only two weeks, 
but dyspnea became decidedly better. 

Case 3.—Girl, aged 13. Asthma for eight years, following 
Scarlet fever. Left lung was entirely obstructed during 
attack. Tracheotomy, then lower bronchoscopy was done. 
There was no swelling or hyperemia of mucosa present. Left 
lung was open for air. No contractions of the bronchi were 
mentioned. Three bronchoscopies showed no abnormal changes. 
Patient remained well five months. 


Galebsky, working in Simanovosky’s clinic in St. 
Petersburg, published the next series. 

Case 1.—Woman, aged 40. Severe bronchial asthma com- 
bined with severe bronchitis of several years’ standing. 
Mucosa of left lung was markedly reddened and edematous; 
the right lung was normal. After first treatment, patient 
became decidedly better. After a few weeks, the attacks 
renewed with old severity. The second treatment was without 
effect. Further treatment was abandoned. 

Case 2.—Woman, aged 30. Severe asthma for seven years. 
The attacks lasted forty-eight hours. The patient was com- 
pletely cured after one treatment. There was no change in 
mucosa noted, and contractions were not mentioned. 


These five cases are all that I can find in the foreign 
literature. If I have overlooked any in the American 
literature I hope my attention will be called to the fact. 

The case which I shall now report in detail is of great 
interest from the standpoint of both the rhinologist and 
the internist. Space does not permit a complete history 
of all aspects of the case. The patient was sent to me on 
account of a suspected double-sided empyema of the 
frontal sinuses. A typical Killian was done on one side 
and conservative measures brought the other side to com- 
plete healing. This treatment had not the slightest 
influence on the course of the asthma. 
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1902 and the patients would come back with the bladder 
down. Here is an operation that is a beautiful thing because 
tion to make the uterus so short that when the intra- 
abdominal pressure pushes the fundus down the new cervix 
rises up and back. There will be no new cystocele. Hys- 
terectomy for total prolapse! It is child’s talk. Don’t forget 
that the vagina is very capacious in these cases. When you 
hard. o that it will stay; when vou amputate that cervix and 
do the operation so that you take away the posterior entero- 
cele; when you diminish the caliber of the vagina so that it 
scarcely admits two fingers by resecting the posterior wall, 
and do a high perineorrhaphy, then you have a fine complete 
operation. If these women did not complain we would not do 
the operation. By this method I have never lost a case, I 
have never perforated a bladder and have never cut a hole in 
choscopy showed slight redness and swelling of mucosa of 
ee deeper bronchi. Presence of contractions in the bronchi was 
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CASE REPORT 


Patient.—A. H., servant girl, aged 24. Mother died of lung 
tuberculosis. Brothers and sisters were healthy. The patient 


had measles and scarlet fever during childhood. As a child 


she had frequent attacks of fainting. She had always been 
anemic; menstruation had been profuse, painful and irregular. 

Present Illness.— Three years before coming under observa- 
tion the patient had severe diphtheria, followed six months 
later by asthmatic attacks from which the patient had suf- 
fered ever since. The attacks were mostly nocturnal, and in- 
fluenced by weather. The attacks lasted hours, sometimes 
days. The patient said that she was always extremely cyanotic 
and vomited large quantities of mucus. She had undergone 
several operations for nasal polyps. She was admitted to the 
Friedrich Wilhelm Stiftung, Bonn, Germany, Sept. 9, 1908, 
Professor Bohland in charge. 

Examination—The patient was a small, delicately built 


woman, poorly nourished, pale in color, with lips medium 


normal in color; she was not cyanotic. Thorax was long, 
small, flat. Both sides moved equally. Breathing was some- 


what hurried. Lung Borders: Anterior, right apex, 5 em. 


above clavicle; left apex, 3 em. above clavicle; lower border, 
right, eighth rib; left, fifth rib. Posterior, upper border; 
right vertebra prominent; left somewhat deeper, lower border, 
both sides tenth rib. Lung borders freely movable. Ausculta- 
tion: At apex left, shorter breathing sounds than on right. 
Scattered rattling rfles, lengthened expiration. Heart and 
abdomen normal. 

Patient remained in hospital eight days; she had a severe 
attack every night lasting several hours, relieved only by 
morphin, 0.01 gm. The patient remained in this condition 
for one year; then she was turned over to our department on 
account of the nasal condition. 

Nasal Examination.—Middle turbinate on both sides had 
been removed. Space between stumps of turbinate and septum 
filled with slimy discharge. No discharge on floor or region 
of inferior turbinate. Transillumination: Antrum, right and 
left clear. Right sinus darker than left. Suction gave pus 
from region of ductus. 

In November, I performed an external operation on ethmoid 
labyrinth. Labyrinth was filled with polypoid mucous mem- 
brane. In spite of the operation the attacks continued in 
unabated severity, it seemed almost as though the patient 
could not survive another. The weather was bitter cold, the 
snow lay deep upon the ground, but, hour after hour, with 
the windows thrown wide open, the poor girl hung to the 
edge of the bed, clothed only in a flimsy night-dress, gasp- 
ing and struggling for a breath of oxygen. When I suggested 
a trial of the bronchoscopic method, she was glad to attempt 
anything that offered hope. 

First B at 5 p. m., in the middle 
of an attack which was 1 in its intensity, and in the 
presence of several staff surgeons, I made the attempt. I gave 
no preliminary dose of morphin, but did an upper bronchoscopy 
without difficulty. After I had passed the larynx and reached 
the region of the bifurcation, the patient began to cough up 
enormous quantities of thick mucus, which I helped to clear 
away as much as possible with applicators, forceps, suction, 
etc. The amount was estimated at over 200 cc. The mucus 
membrane was so covered with the thick secretion that it was 
impossible to determine with accuracy whether it was swollen 
and reddened or not. As far as one was able to reach with the 
applicator, the mucous membrane was swabbed five times with 
an abundant quantity of 20 per cent. cocain solution, con- 
taining a few drops of adrenalin, and 0.5 ¢.c. of the solution 
was sprayed into the smaller bronchi with the bronchial 
atomizer. The treatment lasted fifteen minutes. The patient 
was very quiet; there was no straining or anxiety and no 
pain was complained of. 

Course of Discuse.— November 7. The patient slept well; 
there was no attack and no hoarseness. No morphin was 
used; pulse and temperature were normal. 

November 8: At 4 a. m. patient had a very light attack, 
lasting ten minutes. No morphin used. Patient slept the 
entire night. 

November 9: At 10 a. m. patient had a very light attack. 


November 10: Patient had a bad attack; heroin, 0.0005 gm. 
was administered. 

November 10 to November 25: One very light attack. 

November 25 and November 26: Severe attacks. 

November 26 to December 3: No attacks. 

Second Bronchoscopy.— December 4: Patient in light attack. 
Length of treatment was eighteen minutes; sixty drops of 20 
per cent. cocain, with six drops epinephrin (adrenalin) were 
used on swabs, Cocain, 0.5 ¢.c. of a 20 per cent. solution was 
used in atomizer. Nothing abnormal was noted in mucosa or 
lumen of tubes. 

December 5 to December 8: No attacks. 

December 8: Typical Killian operation. 

December 8 to January 14: No severe attacks; one slight 
attack. No morphin. Patient discharged practically well, 
better than she has been in years. Sleeps and eats well. 

February 10: Patient readmitted. Since discharge, the 
father of the patient had died. She became very excited and 
nervous and caught a severe cold by lying out all night on the 
grave of her father. Since then, she had a number of attacks, 
but not nearly as severe as formerly, The patient now com- 
plains of pain under the sternum, nervousness and sleepless- 
ness. Physical examination gave the same findings as before. 

Third Bronchoscopy.—February 11: Attack of medium se- 
verity. Preliminary injection of morphin 0.005 gm., scopola- 
min 0.0005 gm. Patient in deep sleep when put on chair in 
sitting position. The pulse 60. During treatment 4 ¢.c. of 20 
per cent. solution of cocain were used on bronchial mucous 
membranes. Patient very quiet; had no cough. No mucus. 
Mucous membrane seems normal in color as deep in bronchi 
as one can see. The main bifurcation seems to be at a depth 
of 32 em. and is contracted just below to far less than normal 
caliber. Time of treatment eleven minutes. 

February 12: Patient complains of pain in stomach; mor- 
phin 0.005 gm. administered. 

February 13: Patient had bad night; no asthma; morphin 
0.005 gm. given. 

February 14: Patient somewhat better. Pain in stomach 
less severe. Morphin 0.005 gm. 

February 15: Stomach pain still continues, Patient slept 
badly. Slight attack. 

February 16: No morphin. No attack. 

February 18: Severe attack. Morphin 0.01 gm. given. 

February 19: Slight attack. 

Fourth Bronchoscopy.-February 19: Fairly hard attack. 
Treatment lasted twelve minutes. An 8.5 mm. tube used. 
More secretion obtained than by last examination. Patient 
perfectly quiet. Pulse at beginning 100, at close 115. Patient 
complains of being tired after treatment; but otherwise no 
disagreeable features present. At 29 cm. one finds no trace 
of bifurcation, but the right bronchus is continued in a 
straight line to 31 em. At 29 em. one finds on the left tracheal 
wall what seems to be changed whitened mucous membrane. In 
the middle of this spot one sees a small opening not more 
than 2 to 3 mm. in diameter, through which one can pass into 
the left bronchus with a sound. At 31 em. the lumen is de- 
eidedly contracted; one can go no deeper with the 8.5 mm. 
tube, there seems to be a 1 em, below which 
one sees a normal bifurcation. 

February 20: No attack. 

February 21: Slight attack at 4 a. m.; patient otherwise 
much better. 

February 21 to 26: Daily light attacks, easily relieved 
with stramonium powder. 

February 27: Suddenly, while drinking coffee, patient had 
a severe attack; thinks she aspirated a piece of bread. Pa- 
tient very dyspneic; cyanosis of face and edema of both eye- 
lids, especially left. Expiration especially difficult. Attack 
lasted from 4 p. m. to 3 a. m. Morphin, 0.01 gm., given. 
Patient very weak. Excursion of thorax markedly limited 
on left side. Pulse 96 to 102, full and regular. 

February 28: At 4 p. m. patient had medium severe attack. 
The left thorax half is decidedly limited in its excursion. The 
accessory, respiratory musculature is in a state of clonic 
cramp. Auscultation over right lung gives whistling and 
piping rales. The breathing is so weak over the left lung 
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that one cannot say with certainty whether the sounds are 
not carried over from the right side. By auscultation one can 
follow the trachea to the bifurcation, and the right bronchus 
on down into the lung. All sounds cease in the left bronchus 
at the bifurcation. 

March 1: Lung findings. Picture entirely changed. Breath- 
ing excursion the same on both sides. Rales the same on 
both sides. 

Fifth Bronchoscopic Treatment.—Interval Eaxamination.— 
March 1, at 6 p. m.: Time of treatment, 10 minutes, Mor- 
phin, 0.01 gm. Mucous membrane was very slightly swollen, 
with seattered masses of thin white mucus. Bifureation at 
29 em. absolutely normal in appearance. One can pass the 
7.5 tube easily into the left bronchus, and all seems normal 
even in the smaller branches. No contractions visible. Right 
bronchus and smaller branches seem absolutely normal in ap- 
pearance. No contractions. The mucous membrane on both 
sides was thoroughly swabbed with 20 per cent. cocain solu- 
tion, and the finer branches sprayed with same solution. 
X-ray picture taken after treatment shows only packets of 
glands along vertebra, and a string on the left side reaching 
upward from the heart. 

: Attack. No morphin. 


March 8: Severe attack. Patient discharged at her request. 


COMMENT 


In reviewing the details of this history there are cer- 
tain points which seem to me of great importance. We 
have a case complicated by many factors—hysteria, tuber- 
culosis and severe accessory cavity disease. The asth- 
matic attacks were of great severity; the patient was 
obliged to use morphin for years. The successful treat- 
ment of the accessory cavity trouble had no influence on 
the course of the disease. 

The first bronchoscopy relieved the lungs of a great 
mass of mucus. I doubt very much, on account of the 
amount of secretion present, whether the cocain had any 
effect at all. The patient was evidently very much re- 
lieved, more so than by other form of treatment up to 
that time. She herself asked for another treatment. 

The second bronchoscopic treatment was carried out 
without difficulty. No secretion, no redness, no swelling 
and no contractions were noted. Here the conditions 
were more favorable for the action of the cocain. The 
ordinary dose of cocain is given as 0.05 gm., which is 5 
drops of a 20 per cent. solution or about as much as one 
applicator would carry. Sixty drops were used on the 
applicators and, in addition, 0.5 ¢.c. of a 20 per cent. 
solution was sprayed into the finer bronchi. Nearly 
twenty-two times the maximal dose was used and no 
effects of the drug could be noted. The pulse was not 
accelerated twenty beats, either by the cocain or by the 
procedure, which lasted nearly twenty minutes. Was the 
cocain absorbed as such or did it exercise some local 
effect on the nerve endings which would account for the 
subsequent great improvement? From December 4 to 
the latter part of fear of the following year the 
patient was practically cured. She had no attacks, 


gained in weight and appetite and considered herself 
cured, Whatever the cause of the improvement, it seems 
to me that the treatments were more than justified. 

The patient’s indiscretion following the death of her 
father was too much of a strain for her poorly-balanced 
nervous system. All conditions were most favorable for 


a recurrence of the attacks, and they recurred, but, as 
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the subsequent bronchoscopic examinations showed, they 
were of an entirely different type and far less severe than 
formerly. Whether these spasmodic narrowings or clonic 
cramps of the musculature of both the large and small 
bronchi are typical of a certain type of asthmatic attack 
J do not think that we are in a position to conclude 
from the fragmentary observations which we now have 
at our disposal. In a later case, which I shall not now 
report, [ saw nothing of them. So far, observations are 
too few and the pathologie picture too changing to allow 
us to form any definite ideas. I have reported this case 
in the hope that it will stimulate some one to extended 
experiments. 

The third bronchoscopic examination was again car- 
ried out during a severe attack. Here a great surprise 
awaited us. Instead of finding the bifurcation at 28 
em., where it normally belongs, we were obliged to carry 
the tube on down to 32 cm. No explanation suggested 
itself. It seemed that this bifurcation was much smaller 
than usual; it was certainly somewhat contracted, and 
the mucous membrane, as far as the eve could see, was 
not reddened and not swollen. My first thought was that 
I had overlooked the condition at the first examinations, 
and that it was some anatomic abnormality. I also con- 
sidered the possibility of having in some way shoved 
the lungs bodily down with the larger tube. I was 
entirely unable to offer any sensible explanation to the 
clinicians present, and I felt that I was facing some 
problem which I determined to clear up at the first 
opportunity. 

The fourth examination was carried out eight days 
later, during a severe attack. I was prepared, after 
thinking over the curious conditions found at the pre- 
vious examination, to pay especial attention to the region 
at a depth of 28 em. As I have already said, at 29 cm. 
1 found a white scar-like change in the mucous mem- 
brane, in the middle of which was a small opening about 
3 mm. in diameter. The sound passed readily into the 
left bronchus and the scar-like tissue did not feel at 
all swollen to palpation but hard. There could be no 
shadow of a doubt as to the correctness of the observation. 
It was demonstrated to all present, and in the discussion 
which followed, bearing in mind the previous severe 
attack of diphtheria, we were inclined to regard it as a 
cicatricial contraction at the beginning of the left 
bronchus, a conclusion which entirely invalidated the 
observations at my first two examinations. In looking 
up the literature on the subject, no similar case was to 
be found, and nothing would satisfy me except another 
examination. 

I was now convinced that I had found the true cause 
of the trouble and immediately began preparations to 
carry out a course of dilatations of the bronchus-similar 
to that used by Killian in the removal of a foreign body 
situated under a stricture. 

A careful examination of the chest, carried out a few 
days later during an attack of unusual severity, seemed 
to confirm our findings. The left lung seemed com- 
pletely out of use, and one could determine exactly by 
auscultation the point of constriction. 

Three days later an examination was again made in 
an interval between attacks. The findings were almost 
reversed. Both lungs functionated equally and no trace of 
a stenosis was to be found by auscultation. By this time 
my suspicions were aroused as to the true state of affairs, 
and the last bronchoscopic examination, which was made 
while the patient was free from an attack, showed a per- 


March 3, 11 p. m. to 2 a. m.: Severe attack. Morphin, 
0.01 gm. 
March 4, 2 to 8 p. m.: Severe attack. 
March 5: Light attack. 
March 6: Light attack. 
March 7: Severe attack. 
ö: 
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fectly normal mucous membrane, with no signs of con- 
tractions either in the left or the right bronchus. 

The conclusion was obvious; the patient was suffer- 
ing from a spasmodic closure, or, better, a tonic cramp 
of the bronchial musculature, confined principally to the 
beginning of the left main bronchus, but also plainly to 
be seen in the deeper branches of the right bronchus. 

That this cramp was not present at the first two exam- 
inations I am positive. That it was present at the second 
two examinations I am equally positive; and, besides, it 
was demonstrated to the many onlookers. And, finally, 
that the bronchus was again normal at the last examina- 
tion was proved by the fact that the tube was passed 
down both sides. 

In conclusion, it is interesting to note that the greatest 
relief occurred after the first two treatments. 
relieving of the lungs of the enormous mass of mucus 
by the introduction of the tube seemed to be the deter- 
mining factor in the first treatment. The period of forty 
days’ relief following the second treatment might be 
credited to the combined effect of the dilatation, which I 
am convinced plays an important röle, and to the local 
action of the cocain. How this loval action is to be 
explained I am at a loss to say. I do not think that it 
is due to the absorption of the drug as such, for I have 
not yet seen any symptoms which would point in that 
direction. I am inclined to believe that asthma is a 
nervous reflex affection, and that the cocain exercises an 
effect analogous to the favorable action of that drug when 
applied locally in the nose during an attack of dysmen- 
norrhea. 


CONCLUSIONS 


Combining and comparing my results with those of 
Notowny and Galebsky, I think that I am justified in 
drawing the following conclusions: 


1. It is ible in a young adult to have an almost 
complete — of a main bronchus, due to a tonic 
cramp. 


2. Notowny’s conclusion that the theory of bronchial 
spasm is false is disproved in this case. 

3. The complete cures in some cases and the long 
period of relief in this case seems to indicate that the 
treatment of spasmodic asthma by the methods elab- 
orated in this paper is worthy of more extended investi- 
gation and should be given a trial when all other 
methods have proven of no avail. 

4. There seems to be no one bronchoscopic picture 
characteristic for an attack of spasmodic asthma. We may 
have normal mucous membrane, spasms and contractions 
of the large and small bronchi, and redness and swelling, 
alone or combined in the same case. 

5. Tuberculosis, heart disease, slightly scoliotic spine, 

t weakness and age seem to offer no contraindication 
to the use of this method. 

209 Post Street. 


ABSTRACT OF DISCUSSION 


Du. E. Fretcner Incas, Chicago: I have not the enthusi- 
asm of Horn in reference to treatment: 
I do not agree with him that there is no contraindication 
of this method of treatment. Some men who 
skill in this line can examine patients without 
much difficulty and without ill effects, but it is equally true 
that in a large number of cases bronchoscopy is followed by 
serious results. Von Eigken, in an exhaustive report to the 
in Budapest, 1909, records 
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communications. Five of these cases. he leaves. out. for reas- 
ons not explained; but in 303 there were 40 deaths or 13.20 
per cent., the fatalities being considerably more numerous 
in young children. It is not possible to get accurate statis- 
ties, for most unfortunate cases are not reported, but I am 
under the impression that very few men should.attempt this 
work, because of danger to the patient. There is not oppor- 
tunity for many men to become expert in this operation. I 
note that Dr. Horn’s examinations were not long continued; 
this should be remembered as an important factor of safety. 

I agree with Dr. Horn in his conclusion as to the error 
of one author quoted regarding the conditions of the bron- 
chial tubes in asthma. This case occurred in winter; the 
patient had come from the outside into the warm atmos- 
phere of the hospital and we cannot be so certain as to the 
influence of the treatment, because, as we know, many cases 
of asthma are relieved by simply coming into the hospital. 
I do not think the treatment did any harm and I think 
it was justified, but I do not think that more than one man 
in a hundred would be justified in doing bronchoscopy for 
the relief of asthma. The cocain can be applied more easily 
and safely through a spray tube passed below the vocal 
cords or it may be inhaled from an atomizer, with quite as 
much relief. A method much employed by an irregular who 
gives patients much relief consists of the inhalation of a 
small quantity of cocain, atropin and possibly epinephrin— 
sometimes people are relieved thereby for months; therefore, 
applications of strong solutions do not seem to me to be 
justified except in extreme cases, like the one referred to in 
this paper. The findings of contraction of the bronchus in 
the fourth examination is interesting, In the other examin- 
ations, the large amount of morphin and scopolamin may 
have prevented contraction. In bronchoscopy, we see rhyth- 
mie contraction and relaxation of the bronchial tubes pro- 
vided the patient has not been overpowered by the anesthetic. 
In a case which I was demonstrating to a class of doctors, 
a bronchus from 4 to 6 mm. in diameter, closed so that the 
opening was not visible. I have seen a bronchus close com- 
pletely, when search was being made for a foreign body. 

I made some experiments about a year ago in the labor- 
atories of the University of Chicago with the view of ascer- 
taining the effects of certain remedies in the spasmodic condi- 
tions of the bronchial tubes in asthma. I did not have time 
to carry these far enough to give me anything worth while, 
except on one point; in a dog I produced tonic contraction 
of the bronchus, with almost typical asthmatic breathing, 
for some time by the insufflation of powdered i 
With reference to the pesition of the bifurcation of the tra- 
chea, there is a large chance for error. 1 have sometimes 
found it difficult to locate the bifurcation, though I de not 
think this likely to happen with Dr. Jackson, who is expert 
and can see better than I. It would not be strange with the 
variability of the illumination and the anatomic conditions 
for one to mistake the bifurcation of the main bronchus for 
the bifureation of the trachea. I have not examined patients 
with asthma by this method; I am glad that Dr. Horn has 
done so and hope it will be done by others, but I hope that 
not all laryngologists will undertake to cure asthma in this 
way. It is better to wait until one has had a great deal of 

in „ on living dogs, before trying at 
all. There is all the difference in the world in doing bron- 
choseopy on the cadaver and on a living subject. 

Dra. Cuevavier Jackson, Pittsburg, Pa.: I am in direct and 
absolute opposition to Dr. Ingals in only one statement; he 
stated that [| am more expert and can see better than he 
can; that I deny most strenuously; it absolutely is not true. 

My position is about half way between that of Dr. Ingals 
and Dr. Horn. I do not think every one should examine 
the bronchi in disease, but that the dangers are very great 
a I do not think that the difficulties are 
very great in bronchoscopy if it is for Foreign 
body work is totally different. There it is a problem of 
mechanics, and good mechanics are born, not made, and lest 


I think in the future many men will devote 
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ee I be thought boasting, I would state that it is a generally 
308 cases of bronchoscopy for foreign bodies, collected from accepted fact that the. best mechanics are men _ of very 
every available source, including the literature and personal little brains. Be 
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themselves to the diagnosis and therapeusis of the air pas- 
sages, using the bronchoscope simply as a speculum, and as 
a speculum is used in gynecology and other specialties. The 
field is enormous. We went down into the lower air passages 
first for the extraction of foreign bodies; then we began to 
cover pathologic conditions; and we have discovered that 
there is an immense amount of pathology of the air passages 
visible bronchoscopically. The time has arrived when diag- 
nosis of thoracic diseases are being made with the bronchos- 
cope. That is the first step beyong the foreign body stage: 
the next is therapeusis. I regard Dr. Horn’s paper as epoch 
marking in this respect. Now we must bear in mind that an 
entire year’s publication of THe JourNnat would not contain 
all the remedies suggested for asthma, which is one of the 
most complicated of conditions, and it will take a long time 
to perfect bronchoscopic methods of treatment. When cocain 
first came into use we were enthusiastic about curing acute 
rhinitis and a host of other troubles with applications of 
cocain and all physicians know where that drugs stands 
to-day. I do not think we will apply the bronchoscopic treat- 
ment of asthma to all cases, but I think that there are 
patients who can be cured by local treatment in this way. 
Asthma is a neurosis and there must be general treatment 
as well as local; however, this is a step in the right direction 
and I certainly believe with Dr. Horn that we have here a 
field for investigation and that patients will be cured in this 
manner. 

1 would particularly like to emphasize, however, that we 
began this work for the extraction of f bodies; that 
we found disease; that diagnosis was the second step, and 
that the third will be therapeusis. 

Dre. W. E. Cassetnerry, Chicago: Even in foreign body 
work the bronchoscopic examination is of value from a diag- 
nostic standpoint. It might be thought that we would have 
in the radiograph sufficient evidence of the presence of a 
foreign body, but it fails to disclose the exact conditions in 
which the foreign body may exist in the bronchial tract. 
The point I would make is that we cannot learn what may 
be vital conditions until we have made a bronchoscopic exam- 
ination, A case in point is one in which a 1% inch glass- 
headed steel pin was plainly enough lodged in the left bron- 
chial tract as shown by the a-ray, but in which on bronchos- 
copie examination it was found to be immovably transfixed 
in the first bronchial branch with its head impacted against 
the upturn of this branch and its point inserted firmly into 
‘the bronchial wall. It could be grasped with the bronchos- 
copie forceps, all suitable kinds being tried, and the force 
being exerted in all directions, but without success in remov- 
ing it because of the transfixion until at a second operation 
it was cut in two. The bronchoscopic pin-cutter which I 
devised for this case could be used also for needles, safety- 
pins, ete. To prevent the fragments from flying asunder and 
getting lost the instrument was so devised that it will hold 
fast to one of the ends of the pin after cutting. In my 
case the pin being cut near the point, this end was retained 
and withdrawn by the cutter and the other end was then 
picked up with forceps and withdrawn. 

Dr. Henry Horn, San Francisco: I have been accused by 
Wr, Jackson and Dr. Ingals of over-enthusiasm and I desire 
to plead not guilty. I am not at all enthusiastic about this 
method of treatment. The paper is simply presented as a 
pathologic experiment. I selected this case from a number of 
others that I had been working on, not because of the value 
of the treatment, but because of this remarkable condition 
of tonic closure of the main bronchus. As Dr. Ingals truly 
said, it goes without saying that if one’s technic is not good, 
such work should not be undertaken. Of course, I did not 
mean that there were no contraindications, naturally there 
are many, but I mean that before I tried this I would not 
have done it, for instance, in a case of dilated heart. I only 
wanted to report this experimental work in the hope that 
some members of the Section would carry on the idea and 
see what results could be obtained. Dr. Casselberry said 
that this patient was brought from the outside into the warm 
atmosphere of the hospital. As a matter of fact, she had 
been in the hospital for an entire year, receiving evéry 
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treatment that the German Pharmacopeia knows, and she 


had had morphin every night for a year. It seems to me, 
therefore, that the result must be credited to bronchoscopy 
unless it be credited to the mental effect on the patient. 

I do not know much about the cocain proposition referred to 
by Dr. Casselberry. In a large series of experiments on dys- 
menorrhea, I was able to relieve the patients by local 
applications in the nose. I do not know why, but the fact 
that the pain ceased is true. I simply offer the suggestion 
that there is some sort of an analogy. 

This is not the only case I have worked on. When possible 
I examined every patient with severe chronic bronchitis who 
came into the clinic, and almost without exception they said 
that they were relieved. Why I do not know, but I am of 
the opinion that the passage of a large instrument into the 
bronchus is somewhat analogous to the passage of the cold 
steel sound in the urethra. Before I left San Francisco I 
had a case in which I did not use morphin or cocain and the 
woman, who had severe asthma, had taken stramonium 
powders every half hour for years. After one passage of the 
bronchoscope and that only down to the bifurcation she came 
back two weeks later, without having had to take a powder. 
So that there must be something in the mere introduction 
of the bronchoscope. 

As regards the position of the bifurcation, perhaps I did 
not make myself quite clear. I meant the bifurcation of the 
trachea, which one can hardly miss. One may pass this 
little opening of the upper bronchus very easily. If you 
happen to twist the bronchoscope it may be taken for a cica- 
tricial contraction. Dr. Jackson misunderstood me: I said 
I mistook the constriction for a scar contraction and supposed 
it to be a result of diphtheria, but it was not as was shown 
later. Up to the present time there are no cicatricial con- 
tractions reported as due to diphtheria. 

Now was I justified in making this trial? I think so. If 
the technic is good, I do not think that there are many con- 
traindications to the procedure. I have had patients tell me 
that the passage of the brone is more comfortable 
than the passage of the soft rubber tube into the esopnagus. 
If the patient doesn’t object to the passage of the instrument 
it cannot be uncomfortable. This work is certainly going 
to open up a great field in the study of internal medicine 
as related to the respiratory tract. We are able to 
many things that a few years ago we never thought of 
looking for—abscesses, tumors, strictures, ete. 


AGAR-AGAR IN THE TREATMENT OF CON- 
STIPATION IN CHILDHOOD * 


JOHN LOVETT MORSE, A.M., M.D. 


Assistant Professor of Pediatrics, Harvard Medical School; Asso- 
ciate Visiting Physician at the Children's Hospital and 
at the Infants’ Hospital 


Agar-agar is prepared from hot water extracts of 
various species of Gelidium and differs somewhat in its 
composition according to its origin. It is sold commer- 
cially in the form of strips about eighteen inches long, 
varying in thickness from that of a straw to that of the 
finger. It contains about 60 per cent. of carbohydrates, 
principally in the form of galactosan and pentosan. 

Saiki' did a series of beaker experiments in order to 
determine its digestibility and obtained tive results, 
not only with saliva and pancreatic amylase, but also 
with an intestinal extract containing very active invertin. 
The digestibility was but little increased by preliminary 
treatment with dilute acid. He also found that agar- 
agar was very resistant to the action of the ordinary 
intestinal bacteria. Only one of three strains of the 
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Bacillus coli communis caused gas production in agar- 
agar media, and that only to a slight degree. Utiliza- 
tion experiments in both animals and man showed that 
very little (about 10 per cent.) of the polysaccharides 
was utilized and that the agar-agar was passed through 
the intestinal canal unchanged. 

Agar-agar has the property not only of absorbing 
water, but also of retaining it in its passage through the 
intestinal canal. It thus increases the bulk of the feces 
and prevents the formation of hard, fecal masses. This 
peculiarity, together with its resistance to bacterial de- 
composition, suggests its use in the treatment of that 
form of constipation which is due to complete digestion 
of the food and to complete absorption of the water 
from the intestinal tract, the stools being as the result 
small and very dry. It has been used with good results 
in the treatment of this class of cases in adults by 
Mendel,? Schmidt,“ Gompertz* and others. The doses 
given have varied from ½ to 1 ounce daily. Owing to 
the nature of its action, no habit is produced and it is 
not necessary to increase the dose. In fact, it is usually 
possible to diminish the dose and in some instances to 
entirely discontinue it. In spite of the fact that agar- 
agar alters the character of the feces, it does not always 
induce a spontaneous evacuation of the bowels. This is 
because it does not exert an irritant action on the 
intestinal wall as do the products of putrefaction usually 
formed in the intestine. Schmidt called attention to 
this fact and added a small quantity of the extract of 
cascara to the agar-agar in order to supply this chemical 
irritant. A preparation of this sort is sold under the 
name of “regulin.” This is made with one of the taste- 
less forms of cascara and is both tasteless and odorless. 
Whether the tasteless forms of cascara are as active as 
the others is a moot question. However this may be, 
a serious objection to this preparation is that it con- 
tains two substances having different actions, one acting 
mechanically by softening the feces, the other as an 
irritant to the intestinal wall. It is impossible to in- 
crease the dose of one without increasing that of the 
other also. It is much more rational, therefore, if both 
agar-agar and cascara are indicated, to give them sep- 
arately, in order to be able to vary the doses of each 
independently. 

Agar-agar is sometimes eaten dry in the stick form, 
but is more often cut up into small pieces and eaten like 
a cereal with cream and sugar. It has almost no taste 
but a rather characteristic gelatinous feel in the mouth. 
In other instances it is mixed with cereals or cooked in 
with soups or broths. Schmidt cautions against using 
it in a too finely divided form, as the rapid swelling 
from the absorption of moisture in the stomach may 
cause colic and diarrhea. 

I have seen no report of the use of agar-agar in the 
treatment of constipation in children. Some authors 
say, indeed, that it should not be given to young chil- 
dren. They do not state, however, why it should not. 
As there seemed to be no very evident reason why the 
action of agar-agar should be different in children from 
that in adults, and as the type of constipation helped by 
agar-agar is not at all uncommon in childhood, it 
seemed reasonable to me to try it in spite of these state- 
ments. I have, therefore, during the past winter, given 
it to a number of children suffering from this type of 


constipation. Their ages varied between 2½ and 8 
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years. The results have, on the whole, been very satis- 
factory. It has, in this type of constipation, given much 
better results than the administration of fruit, vege- 
tables, coarse foods and preparations of bran, or the 
ingestion of large amounts of water. In many instances 
it has been possible to stop the use of laxative drugs and 
in all to diminish their doses. In one instance, however, 
it seemed to lose its effect after a few weeks. In others 
it has been possible, after a time, to omit it entirely. 

The greatest difficulty encountered has been in induc- 
ing the children to take the agar-agar. None of them 
will take it dry or simply with milk and sugar like a 
Some of them will carefully separate out each 
piece in their mouth and spit it out when it is mixed 
with cereal. Most of them can be induced to take it in 
this way if it is cut up into flakes about the size of bran 
and cooked in with the cereal. It can usually be given 
to the others in broth or soup, if it is thoroughly cooked 
before it is mixed in. Several hours’ hard boiling are 
required, however, before it becomes homogeneous 
enough to mix well; otherwise it will surely be detected 
by the child. 

The dosage is rather indefinite, as the quantities usu- 
ally given to children are too small to weigh on ordinary 
scales and hard to measure in spoonfuls because of the 
comparatively large size of the flakes. Children of 4 or 
5 years need, as a rule, about two teaspoonfuls of dry 
flakes, the size of dry rolled oats, daily. This weighs 
about one dram. Fortunately no harm can result 
from either an underdose or an overdose, and after a 
week or two the amount necessary for the individual 
child is easily fixed. 

CONCLUSIONS 


Agar-agar is useful in children, as in adults, in the 
treatment of the type of constipation associated with 
small, dry stools. It is harmless and in many instances 
gives most satisfactory results. 

70 Bay State Road. 


ABSTRACT OF DISCUSSION 


Dra, ALFrev Cincinnati: I have used this mix- 
ture of agar-agar and cascara with satisfaction by mixing it 
with some of the desiccated breakfast foods, or with stewed 
fruits. In this way there has been no difficulty in adminis- 
tration. Doses of about a teaspoonful to children four or 
five years old gave a satisfactory result, and no bad habit 
was ever formed in my experience, even if the dose had to be 


Dr. C. G. Kertey, New York: I am sorry that I cannot 
corroborate Dr. Morse’s observation. I have found agar-agar 
very difficult to give. It answered all right for a time, and 
then lost its effect. I have given it in over forty cases, and 
my results were not at all satisfactory. My results at first 
were about the results we get from most cathartics, and 
the effect gradually fails. The difficulty in getting a child 
to take it and the absence of good results did not warrant 
its continuation. 

Dr. Goprrey R. Piskk. New York: I have also experimented 
with agar-agar, and can corroborate what has been said about 
the difficulty of administration. With oat-meal it was taken 
better than in any other cereal, but the difficulty in getting 
the child to take it was a great disadvantage. There are a 
number of selected cases in which I believe agar-agar is ben- 
eficial, that is, in those in which there is a deficiency in the 
amount of the feces and those that have had all manner of 
drug treatment. These patients react because of the bulk 
which is left in the intestine, although one is sometimes 
obliged to stimulate the discharge of the feces by a supposi- 
tory. At the same time, the fecal movement is softer and 
larger than ever before, and the parents are satisfied that 
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progress has been made toward relieving the obstinate consti- 
pation. This is so in a limited number of cases, however. 
I have lately also tried beet-root, but am not as yet prepared 
to give a report on these cases, 

Dr. J. I. Morse, Boston: I am sorry that Dr. Kerley has 
had so much trouble with agar-agar, and I wish he would try 
it again. I want to repeat that agar-agar is not a drug, at 
least, I do not consider it a drug. It is merely a method of 
keeping the feces moist and increasing their amount. It does 
not have any irritant action on the intestine. 


THE PRACTICAL USES OF ELECTRICITY 
IN MEDICINE* 


CHARLES S. POTTS, M.D. 
PHILADELPHIA 


While it is true that electricity is an agent of much 
practical therapeutic value, it is also true that it is looked 
on with skepticism by a large number of the profession. 
The reasons for this would seem to be two-fold: First. 
the great majority of those who employ it do so with- 
out a proper understanding of its capabilities, limi- 
tations and the proper technic, and hence do not get the 
results they expect. As an example of this I not long 
ago saw a patient with paralysis of the arms due to a 
neuritis induced by lead, to which the faradie current 
had been ordered applied for twenty minutes twice daily 
by a prominent physician. use and possible 
harmfulness of such a procedure will be apparent to all 
acquainted with the proper use of electricity. In hospi- 
tals also the electricity is frequently applied by a nurse, 
who, as a rule, has received no intelligent instruction in 
its use. Second, some of those who have made a special 
study of it, have in their enthusiasm made such extrava- 
gant claims on slight evidence that many have come to 
look on all claims made for it either with distrust, or 
attribute any beneficial results to its psychic influence 
alone. 


THE DIFFERENT CURRENTS AND THEIR PHYSIOLOGIC 
ACTION 
The of the electric current through the body 
does produce actual changes in functions and tissues and 
for it to be used at all intelligently some knowledge of 
these varied physiologic actions is essential. These differ 
somewhat in degree according to the form of current 


There are now employed therapeutically the gal- 


vanic or constant, the faradic or induced, the sinusoidal, 
static and high frequency currents. X-rays while due 
to electricity, and the various forms of light which may 
be produced by it, are not considered here. 


THE CONSTANT CURRENT 


The constant current possesses all of these actions to 
a greater degree than any of the rest. In the other forms 
of current some are either absent or so slight as to be 
practically disregarded in considering the indications for 
their use. The therapeutic activity of the constant cur- 
rent depends principally on its so-called polar effects, 
which occur at each pole, the interpolar effects occurring 
in the region between the poles, and its power of pro- 
ducing muscular contractions. The first consist of elec- 
trolysis, phoresis and electrotonus. By its electrolytic 
action the tissues of the body, composed principally of 
salines in watery solution, in the region of the poles are 
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decomposed into their ultimate elements or ions, with the 
result that the anions, oxygen, chlorin and acids appear 
at the postitive pole or anode and the cations, hydrogen, 
alkalies and bases are found at the negative pole or ka- 
thode. If the current be sufficiently concentrated, caus- 
tic and destructive effects are characteristic at each pole, 
the positive pole particularly searing the tissues by the 
acid generated, and thus stopping hemorrhage. 

By phoresis the fluids and solids either in solution or 
small particles produced by the electrolytic action just 
mentioned are transferred from one pole to another, the 
bulk of the fluids, hydrogen, alkalies and bases (cations) 
going from the positive to the negative pole and a lesser 
amount of fluid with oxygen and acids (anions) passing 
from the negative to the positive. There is thus a double 
current passing between the two poles. The former is 
known as cataphoresis and may be employed in thera- 
nee for the introduction of various drugs into the 

v; the second is known as anaphoresis and under some 
conditions, as when it is desired to introduce an acid, 
may be employed as cataphoresis is. In addition, osmosis 
is increased, fluids being driven from the anode to the 
cathode. By this property also we have an accumulation 
of fluid at the negative pole and consequent vascular 
congestion, while at the positive pole there is depletion. 
If the current is weak, these changes are not noticeable, 
but they are occurring. The electrotonic effects consist 
of the production of catelectrotonus, or an increased 
excitability of muscle and nerve produced by the negative 
pole or cathode, and anelectrotonus, or diminished ex- 
citability of muscle and nerve, produced by the positive 
pole or anode. Muscular contractions are only produced 
when there is a sudden increase or decrease of the cur- 
rent density, in other words when the circuit is either 
suddenly opened or closed. While the various phe- 
nomena just mentioned are observed most markedly at 
the respective poles, electrolytic and phoretic effects also 
take place in the region between the poles. As has been 
previously stated, whenever the current passes through 
an electrolyte electrolysis occurs and when it does occur 
the ions of the decomposed molecules are transferred 
from one pole to the other according as they are anions 
or cations. The constant interchange produces meta- 
bolic and vascular changes, which facilitate the absorp- 
tion of morbid exudates and adhesions. To a certain 
extent also the galvanic current bactericidal 
properties, but as it is only with very strong currents, 
it cannot be employed practically for this purpose. It 
may be said, therefore, that the positive pole is sedative 
to nerve and muscle, hence may relieve pain and spasm ; 
is capable of diffusing drugs through the skin (cata- 

resis, anodal diffusion), is depleting and hemostatic. 

he negative pole is stimulating to nerve and muscle, 

hence improves their nutrition, increases moisture and 

congestion, and if strong concentrated currents are used 
is most destructive to tissue. 


THE FARADIC CURRENT 


The faradic or induced current has no power to pro- 
duce the polar and interpolar effects possessed by the 
galvanic current, but is an efficient agent in causing 
muscular contractions; except when the lesion is in the 
peripheral neuron; i. e., peripheral nerves, nuclei of the 
cranial nerves and cells in the anterior horns of the gray 
matter of the cord. It also, when rapidly interrupted, 
acts as a sedative to sensory nerves and thus may re- 
lieve pain. In this respect it is believed to be more ef- 
fective if a fine wire coil is used. If used with a dry 
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fine-point electrode as the metallic brush, so that the 
current is at high tension, it stimulates the sensory 
nerve-endings and may be of value in some forms of 
anesthesia and paresthesia. As it produces contraction 
of the muscles it may, if a number of them are excited, 
cause changes in general nutrition. Weir Mitchell 
found that an elevation of the body temperature re- 
sulted from such use. 


THE SINUSOIDAL CURRENT 


The sinusoidal current is an alternating current ob- 
tained from a rotary converter or dynamo. It differs 
from the faradie current in that the alternations are 
gradual, those of the faradic being abrupt. Hence it 
is much less painful. It differs also from the faradic 
current in that it will cause muscular contractions in 
muscles cut off from their trophie centers (peripheral 
neuron lesions), and is said to be especially effective 
in exciting contractions of involuntary muscle. Other- 
wise it acts similarly to the faradic current. 


THE STATIC CURRENT 


The static current is unidirectional, and hence has 
a positive and negative pole which have different actions, 
the positive being sedative and the negative irritating, 
similarly to the galvanic current. It acts either locally 
or generally according to the technic employed. Sparks 
cause contraction of the muscles and other tissues and 
hence may relieve local congestion or stasis by squeez- 
ing out the fluid contents of the tissues and forcing 
them in the direction of the lymphatic and blood streams 
respectively. They thus may relieve pain and remove 
exudation. After the initial contraction there is dila- 
tation of the small vessels and hyperemia. The posi- 
tive spark is less painful than the negative. Similar 
results may be obtained by the socalled static wave cur- 
rent. 

The spray or breeze especially if positive with nega- 
tive insulation, is soothing and may relieve pain. The 
brush discharge, by which is meant the discharge tak- 
ing place between a patient insulated and connected 
with a static machine and an electrode of some resist- 
ing material as wood, causes considerable local hypere- 
mia, hence an increased leucocytosis, and has been 
found useful in conditions similar to those in which 
Bier’s hyperemic treatment is indicated. The static 
bath is asserted to cause metabolic effects shown by in- 
creased frequency of the pulse, which may persist for 
some time after the treatment; a slight rise in temper- 
ature, an increase in respiratory combustion; when used 
with positive insulation an increase, and with negative 
insulation, a lowering, of the blood pressure; a tendency 
toward drowsiness; an increased excretion of urea and 
some increase in the gastro-intestinal functions, 


HIGH-FREQUENCY CURRENTS 


High-frequency currents also produce a local and 
general action. The former is produced by either the 
spark or effluve, and the effect is somewhat similar to 
that caused by the static spark, except that the con- 
tractile action is not so great. Hyperemia with in- 
creased leucocytosis and consequent phagocytic action 
is caused, and some believe that owing to the absorpt on 
of the ozone produced there is an increased germicidal 
action in the blood. There is also, owing to the capil- 
lary dilatation, more or less fall of blood pressure. A 
temporary lessening of the sensibility of the sensory 
nerve-endings also occurs. Ultraviolet rays are pro- 


duced. Concentrated sparks are destructive to skin and 
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small morbid growths, Statice sparks also act wh a sim- 
ilar way. Local influences are best obtained from either 
a Tesla coil or resonator, both of which produce currents 
of high voltage and small amperage. 

Freund has asserted that the irritation of the skin and 

ripheral nerve-endings by these and other forms of 

igh-tension discharge (static spark or the spark from 
a Rhumkorff coil) reflexly influences distant internal 
organs. This observation has some significance when 
the studies of Head' are considered. He showed that 
disease of the viscera caused certain definite areas of 
pain and tenderness in the skin, there being a constant 
relationship between the organ affected and the locality 
of pain and tenderness, this being due to the connec- 
tion between the sympathetic supply of the viseera by 
means of the white rami communicantes with the spinal 
cords and nerves. Brief applications of either static 
or high-frequency sparks may cause some elevation of 
blood pressure. Muscular contractions similar to those 
caused by the faradic or sinusoidal currents are pro- 
duced by currents from either the D’Arsonval or pri- 
mary Tesla coils. General influences are better obtained 
from the D’Arsonval current. which is of lower voltage 
and greater amperage than either the Tesla or resonator 
currents. Marked changes in metabolism are produced 
by it. These are increased tissue changes, more rapid 
oxidation and increased elimination of waste products 
in the urine, and, according to most observers, marked 
diminution of blood-pressure. 


EFFECTS ON BRAIN AND CORD 


In addition to these various actual changes which elee- 
tricity is capable of causing in the tissues of the body, 
must be added its action on the higher mental functions 
in producing mental impression or suggestion; in other 
words, its psychic influence. A question of some impor 
tance is whether electricity can influence directly the 
brain and cord through the tissues that cover 
them. The galvanic or constant current is the 
only one which seems to have any effect what- 
ever on these structures. Erb showed that gal- 
vanization of the head, the electrodes being 
placed either on each temple or mastoid process, causes 
vertigo and flashes of light from stimulation of the 
optic nerves; it seems doubtful, however, that if a cur- 
rent of a safe strength is used enough will reach it after 
passing through the various coverings of the brain to 
be of any therapeutic value. Many believe that it will, 
but I know of no instance where muscular contractions 
have been produced by such means, and any one who 
has ever stimulated the exposed cortex, knows how 
weak a current is tsed to produce them. Brenner 
(quoted by Erb) interrupted the galvanic current that 
was being passed transversely through the head without 
producing any. The spinal cord is still more protected 
by exceedingly thick muscles, ligaments, and mem- 
branes and a still greater diffusion of current would 
occur than in the case of the brain. Erb believed that 
it could be stimulated, and gives as proof the fact that 
he placed two electrodes over the vertebra, one being 
over those of the upper lumbar region, and caused con- 
traction in the muscles supplied by the sciatie nerves. 
This, however, if the current was strong, could be pro- 
duced by the diffusion of the current through the mus- 


1. Head: Brain, xvi, 1, xvii, 23. 

2. Le Due has undoubtedly influenced the brain by an inter- 
ru gaivanic current. The so-called electric sleep or anesthesia 

E produced. Dangerous symptoms have also been caused and 
so far it seemes to have no practical value. 
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cles of the buttocks acting on the nerves. If it was 
caused by the current entering the spinal canal why 
were the sciatics alone affected ? 


THERAPEUTIC USES 


As indicated by the title, the scope of this paper in- 
cludes only the uses of electricity in medicine, but it 
may be said in passing that it is of use in a number of 
surgical affections; for instance, the empleyment of 
either the electrolytic properties of the constant current 
or the destructive action of static and high-frequency 
sparks for the destruction of small growths, nevi, moles, 
ete.; the production of hyperemia by either high fre- 
quency or static currents in the treatment of sprains and 
other local inflammation, and this property combined 
with the action of the actinic rays generated and the 
ozone liberated as a remedy for various ulcerations and 
infections of the skin. 


NERVOUS DISEASES 

The agent was originally employed medically in the 
treatment of diseases of the nervous system and there 
can be no doubt as to its value, when properly used, in 
the treatment of motor paralysis due to any cause. By 
this I mean when employed as a means of producing 
muscular contractions. Whether, as has been before 
mentioned, enough of the current can be made to reach 
either the brain or spinal cord to either improve their 
nutrition or remove sclerotic tissue is an open question. 
J have never seen any beneficial results from its use in 
this way. At the same time it must be remembered 
that the muscular contractions caused by it react on the 
nerve centers and improve their nutrition, this being 
especially so in conditions where there is commencing 
degeneration of spinal or cranial nuclear cells, as in 
anterior poliomyelitis, ete. 

Electricity has been used in various ways in the treat- 
ment of tabes dorsalis. That it may at times relieve 
many of its symptoms, such as the various forms of 
paresthesia and pain, there is no doubt, but it is difficult 
to see how it can remedy the disease itself for the reason 
that even if the attempts to reach the cord were success- 
ful the remedy would be useless, because the disease 
process probably starts in the meninges and posterior 
nerve roots; therefore involvement of the cord is due to 
a secondary degeneration produced by cutting off nerve 
fibers from their trophic centers. As the nerve fibers of 
the cord, once destroyed, cannot be regenerated, when 
the disease has reached there irreparable damage has 
been done. The sedative action of the galvanic anode 
may at times relieve local muscular spasm; this at times 
may be of service in the treatment of the contractures 
resulting from cerebral apoplexy, especially if the weaker 
extensors are strengthened with the faradic current. 
This anodal action is also often of use for the relief of 
the pain of acute neuritis and symptomatic neuralgias. 
It may be of service in chronic neuritis, especially sci- 
atica, but in such cases better results are usually ob- 
tained from either the static or high-frequency currents 
employed to produce their local hyperemic and con- 
tractile action. Most satisfactory results can be obtained 
in such cases by the proper use of these currents. 

The good results that may Le obtained in hysteria are 
well known, such results being due both to the power of 
causing mental impression and also, possibly, in some 
instances, the general tonic action of the current. 

Electricity may also be of service in neurasthenia. 
The headaches and other aches and pains are certainly 
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helped by the static spray. More vigorous treatment 
may also aid in arousing dormant energy and increasing 
blood pressure. In some cases good results may be ob- 
tained from employing either high frequency or static 
currents to obtain their general metabolic influence. 
There can be no gainsaying the favorable influence of 
general faradization as a part of the rest treatment. 

Sexual weakness and psychoses are certainly bene- 
fited by electrical treatment. ; 

In the occupation neuroses I have tried various forms 
of electricity without much satisfaction. Some, how- 
ever, have claimed good results. As many of these cases 
are neurasthenic it may be of service with other meas- 
ures, as a general tonic. 

The use of electricity in epilepsy has been advised by 
some. From the very nature of the disease, however, it 
is difficult to see how it can be of service. Those who 
have had large experience in the treatment of the disease 
have nothing good to say for it. Many cases of so-called 
epilepsy, also, will be found, if carefully studied, to be 
due to various organic causes that electricity cannot 
influence. As autointoxication has some influence in 
exciting the paroxysms, the asserted eliminative action 
of high-frequency currents may prove of benefit in some 
few cases, 

The same may be said for its use in chorea, which, if 
of the ordinary Sydenham’s variety, is probably due to 
an infection, and if of the hereditary type is due to 
organic changes of the brain-cells and fibers that could 
not be influenced by electricity. The importance of not 
using this agent in a haphazard way is shown by its pos- 
sible employment in myasthenia gravis, a disease in 
which there is marked exhaustion of the muscles follow- 
ing exertion. One ignorant of the symptomology and 
history of this disease might be tempted to employ elec- 
tricity as a muscle tonic when the very exciting of mus- 
cular contractions by this means would aggravate the 
condition. 

In mental diseases electricity is of use only in stupor- 
ous conditions. In these benefit may sometimes be 
derived from the application of static sparks as a means 
of arousing the patient. 


ARTHRITIS AND MYALGIA 


Since the development of high-frequency currents the 
range of usefulness of electric treatment has much in- 
creased. One of the most valuable has been in the treat- 
ment of diseased joints. This is probably due to their 
power of producing hyperemia. The joints in rheu- 
matoid arthritis especially may be much benefited by 
their use. In conditions of partial ankylosis following 
arthritis the absorption and removal of the morbid 
tissue may be often hastened by utilizing the electrolytic 
and cataphoric properties of the galvanic current. 

Lumbago and manifestations elsewhere of so-called 
muscular rheumatism may be often quickly reliev2d by 
the proper use of electricity. 


VISCERAL DISEASES 


Williams“ and others have advocated high-frequency 
currents in the treatment of tuberculosis of the lungs 
and have claimed excellent results. It can do no harm, 
but if used other recognized and more commonly used 
methods of treatment should be employed in conjunc- 
tion. In diseases of the stomach the use of the current 
has been advised by Ewald, Einhorn, D. D. Stewart and 
others. It is most applicable in conditions where there 


3. Williams: High Frequency Currents, p. 166. 
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is either atony, dilatation or functional pain. In chronic ABSTRACT OF DISCUSSION 


constipation from intestinal atony excellent results are 
obtained. 

The lowering of arterial tension by high-frequency 
currents, especially the D’Arsonval, has been previously 
mentioned. It has been used for this purpose by many, 
but that it possesses any advantages over other methods 
of treatment I am unable to say. The eliminative prop- 
erties have also been used in chronic nephritis with as- 
serted success and in conjunction with other measures 
it may be of some help. 

The value of the coagulating power of the galvanic 
anode in the treatment of sacculated aneurism is well 
known. Hunner“ of Johns Hopkins University collected 
reports of 23 cases, in which there were 4 cures and 9 
patients were markedly improved. Other successful 
cases have been reported since. 

The of the heart in exophthalmic goiter 
may also at times be lessened by the employment of the 
galvanic current. 

Electricity has been found useful in many diseases of 
the eye. As this, however, is a subject of special interest 
and not within the domain of general medicine, I will 
do no more than mention it. The same may be ‘said of 
diseases of the skin. In addition it may be said that the 
development of high-frequency currents has greatly in- 
.creased the value of electrical treatment of many of 
these diseases. 


GENITOURINARY AND PELVIC DISEASES 


Electrolysis has been emploved in the treatment of 
urethral stricture by a number of different methods. 
While successful in some cases, the method has not 
found favor with genitourinary surgeons. Electricity 
has also been employed in various ways in the treatment 
of prostatic hypertrophy, but has not met with much 
favor. More can be said of its use, especially currents 
of high frequency, in chronic prostatitis. Disorders of 
the genitalia of women of a medical nature, as distin- 
guished from those purely surgical, may be benefited by 
the proper use of electricity. B. C. Hirst advises the use 
of the galvanic current in amenorrhea, in menorrhagia, 
especially when due to fibroid tumors, and in hypo- 
plasia of the uterus, and the faradie current for weak- 
ness of the vesical and rectal sphincters. It has also 
been employed in other conditions of these organs of a 
more distinctly surgical nature with asserted success. 
As a rule, however, in such cases surgical methods will 
be found preferable. 

phoresis by which drugs can be introduced into joints 
and certain cavities of the body. 


CONCLUSION 


In the space allotted it has been possible to give but 
a very general mention of the capabilities of this agent. 
It has been of value in many surgical conditions not 
properly considered in this pa It has also been 
employed in diseases within the domain of internal med- 
icine. which have not been mentioned here, as there 
seems to be no good reason for their treatment by 
electricity. In conclusion I re that to get results 
from the use of this agent it should be used conserva- 
tively, with proper understanding of its physiologic 
action and of the proper technic. 

1728 Chestnut Street. 


4. Bull. Johns Hopkins Hosp, November, 1900, 


Dr. G. Betton Massey, Philadelphia: This interesting 
paper is an up-to-date statement of the value of electricity in 
many medical affections; but it indicates one of the errors of 
my colleagues in presenting electrotherapeutic subjects in too 
general a way. While we have here an enormous range very 
well stated of electrotherapeutics in this late day, I think 
we learn more from a discussion of more circumscribed sub- 
jects, with the technic equally well stated but with some por- 
tion of the statement in the shape of detailed cases; for after 
all, our work as physicians is the relief of individual patients. 
Only last night | was asked to see in consultation in this 
city a patient in whose case the value of electricity in a 
hemiplegia case was involved. k knew of nothing to lead 
me to say that it would be of any value. The academic 
statements proving the transmission of the current are famil- 
iar to us, it having been proved that a minute current will 
go through the brain after having traversed the living skull 
structures; but it has also been proved that the bulk of the 
current will go round the scalp structure. So that in prac- 
tical medicine we do not need to waste much time on some 
of these questions of that nature. We want to get down to 
the actual clinical facts. 

It is a mistake to regard electrotherapy as a new subject. 
I was only recently on the other side at the Phy 
Congress in Paris, and the scientific exhibit in the hall of the 
Sorbonne showed ancient apparatus designed by medical lead- 
ers for most of our uses of electricity. It is nothing new. 
The new thing is to bring down to the concrete what we can 
do for the individual patient by this form of force. 

Speaking of hysteria, I fancy the usual feeling about the 
treatment of this affection is that we must put the patient 
to bed and carry him through an expensive rest-cure treat- 
ment. That is of very great value in the hands of experts, 
but the ordinary practitioner can often do better than to 
employ the rest-cure, static electricity being of extreme value 
in this state. Moreover, it enables us to differentiate be- 
tween hysteria and neurasthenia, which is a very important 
matter, particularly if the rest-cure is comtemplated, for I 
think the rest-cure is generally harmful in neurasthenic 
patients. This test is based upon the fact that static sparks 
are most painful to neurasthenic patients, and possibly harm- 
ful too, while but little pain is produced by them in hysteria. 
The differential value is in that a large number of hysterical 
patients show more or less anesthesia. In other words, the 
static spark is wonderfully well borne by the hysterical 
patient. Moreover, the patient feels better immediately after 
the application of the static spark. So that with this method 
of treatment such patients may be kept on their feet and 
have the benefit of exercise and other judicious agents. Speak- 
ing of the prostate, Dr. Potts made an excellent distinction 
there. We have a true fibroid tumor of the prostate of the 
slowly developing form and greatly interfering with the func- 
tions of the bladder, and in these cases electricity is not 
quickly valuable. But the static spark even in these cases 
will give great relief, removing congestion, re the pros- 
tatitis and often practically curing the patient; and that is 
to be expected in cases of pure prostatitis sab 
ment of the prostate. I am a little amused that Dr. 

a very recent advocate of electricity in fibroids, to quoted bp by 
Dr. Potts as an authority on the subject. It is very pleasing, 
however, that Dr. Hirst accedes to that sixteen-year old prop- 
aganda as to the value of electricity in many gynecologic 
conditions, particularly in fibroid tumors of the uterus. There 
seems to me a peculiar value attaching to electric modalities 
in gynecology, partly due to the fact that we use here very 

, commanding currents, currents capable of doing work 
because of their lack of pain. The field in gynecology is 
enormous. 

Du. Davm Pavtson, Hinsdale, III.: I want to speak of the 
value of the slow sinusoidal current in relaxed conditions of 
the abdominal wall. With the sinusoidal current it is pos- 
sible to produce the most vigorous contraction of the abdomi- 
nal muscles as well as contractions of the internal ligaments, 
by simply placing two large electrodes on each side of the 
abdomen. If persisted in day after day these temporary ef- 


fects uultimately become more or less permanent. It is possi- 
ble to make a very strong application of the sinusoidal current 
without producing any pain; hence its great value in these 
cases, 

Dr. ALrrep T. Livineston, Jamestown, N. V.: It has been 
implied that the electric modaljty called galvanism is not 
particularly efficacious or at least has not many appropriate 
applications. As to the effect on the brain secured by pass- 
ing the current through the skull, I think Dr. Massey has 
made a correct statement; but that is not the way to influ- 
ence the brain. The brain condition is influenced by stimu- 
lating the vasomotor centers which control the circulation in 
the brain; and that can be done without any question by the 
application with sponge tip electrodes or some other form, 
over those three chief centers, the upper, middle, and lower 
cervical sympathetic ganglia, I have always observed that the 
stimulation of the lower pair has the most marked effect on 
the cireulation in the head. I recall one of the most 
extreme cases of acute mania in a woman in Philadel- 
phia, who was brought to my house at about 8 p. m. It 
seemed from her state that there was not much likelihood of 
securing sleep, but I took my galvanic battery to her bedside 
and solely by the use of the galvanic current I put that 
woman to sleep within three-quarters of an hour by stimulat- 
ing the cervical sympathetics. I have also used it in cases of 
hysteria, hysteric convulsions. Dr. Massey referred to the use 
of the static spark in hysteria. If I were to be limited to 
but one form of electrictity, I would certainly select the oldest 
of all—galvanism—as having a wider range of application 
and more certainty of effect than any other. I have also 
used a hypodermic injection of ergot and within fifteen min- 
utes I have quieted as excited a hysteric patient as I have 
ever seen. I am perfectly satisfied that the effect of the 
galvanic current is exactly the same, producing vascular con- 
traction where there had been dilatation. I have used the 
galvanic current in cases of blindness of various sorts, partic- 
ularly in cases of atrophy of the optic nerve, and restored 
a very good vision which continued through many years. 
Patients whom I treated twelve or fifteen years ago are going 


directly on the closed lids, the face except the lids being pro- 
by a piece of rubber dam having holes corresponding 
to the orbits. A pliable metallic electrode such as tin foil is 
laid over the clay and connected with the negative pole. In 
this way I have given 15 milliamperes for two and a half 
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I believe that the purpose of the author is to show 
t caution must be exercised in the proper use of elec- 
He points out the variety of forms in which it can 
but avoids going into the citation of detailed cases, 
uses so many of the medical profession to rush head- 
nto the use of electricity without understanding when, 
where, or how to use it. This paper is filled from beginning 
to end with the suggestions of caution in the use of elec- 
tricity. I recall the frequent use of such phrases as “some 
believe,” Dr. — has claimed,” “it is stated,” “it may have 
benefited,” “it seems doubtful,” ete. This paper is a warn- 
ing to the medical profession to study electricity carefully 
in a general way before giving too much attention to reports 
of specific cases. The use of electricity in medicine is nothing 
new, but this paper indicates that it is often used carelessly. 
Its use by the laity is along very empirical lines; I believe 
that a paper of this kind full of cautions and written for 
publication in the newspapers would have a wonderfully good 
effect on the public. We know only too well how ready the 
public is to use electricity as a medical agent; laymen buy 
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so-called batteries and other forms of apparatus claimed to 
produce electricity when there is no possibility of its being 
generated by the apparatus that is sold for that purpose. I 
feel that the paper from the standpoint of the author is not 
subject to criticism that has been made of it by the previous 
speaker. It does not go into the details of cases and technic, 
but it does sound a timely note of warning to those who use 
electricity in a haphazard manner. 

Dr. Haven Emerson, New York: If a quarter of what is 
so conservatively claimed by Dr. Potts’ paper is correct, cer- 
tainly the medical schools of the country ought to take on 
themselves the burden of teaching some of the elementary 
principles of electrical application in the treatment of disease. 
If anybody has seen the relief from lumbago and sciatica, if 
anyone has seen the improvement in chronic joint affections 
which electricity will give, I think he will admit that elec- 
tricity deserves as much consideration in the courses of medi- 
cal instruction as a good many of the drugs which are now 
admitted as valueless in the treatment of disease. The 
teaching of intelligent pharmacology has eliminated a good 
many drugs from our class rooms. The inclusion of some 
such methods as Bier’s hyperemia and electricity in the teach- 
ing of applied therapeutics will certainly help us in diffusing 
a knowledge of appropriate treatment. I am of the opinion 
that electricity assists in restoring the tissues to normal, 
after chronic inflammation, by improving local circulation, by 
developing hyperemia, and that in exact experimental analy- 
sis of the results we should find that this is the cause of 
its benefits. Massage, constriction, hyperemia, and electro- 
therapeutics deal with the local blood-supply. Such measures 
are as useful as many a drug taught and prepared in pharma - 
cologic studies, and their consideration should be included in 
our medical schools. 

Dr. G. Betton Massey, Philadelphia: I appreciate Dr. 
Whelpley’s skill in extracting from this paper what suited 
him, but I must object to his failure to remember that I 
spoke very highly also of Dr. Potts’ paper. I must protest 
that we are not here for newspaper articles. We are here 
to advance each other’s art of treatment, and mere negations 
will not help us. 


CLIMATIC TREATMENT OF PELLAGRA 
A PRELIMINARY NOTE 


C. C. BASS, M.D. 
NEW ORLEANS 


All writers on pellagra seem to agree that it is a dis- 
ease of warm countries and of the warm season; that 
patients with the disease usually improve at once when 
cold weather sets in, and that many of them never show 
further evidence of the disease. The literature at my 
disposal does not show that cold climates have been 
tried for the treatment of the disease, owing largely, no. 
doubt, to the fact that many pellagra patients cannot 
afford the expense of going to and of living in such 
climates. In a paper published in 1909 I called atten- 
tion to the — influence of temperature on the 
course of pellagra.' 

On several occasions in discussions on the subject last 
year, notably at the pellagra conference in Columbia, 
South Carolina, in the symposium on pellagra of the 
Southern Medical Association, and at the conference on 
pellagra at Gulfport, Mississippi, I also called attention 
to this fact and proposed the advisability of arranging 
artificially refrigerated wards, especially for the poorer 
class of pellagra patients who could not take advantage 
of climate. 

In June, 1909, I had arranged, with very limited 
means at command for the purpose, an artificially refrig-. 
erated room for a pellagra patient then under treatment. 


1. New Orleans Med. and Surg. Jour., August, 1909. 
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: about the streets to-day like other people, attending to their 7 
business although their cases had been pronounced absolutely —— — 
hopeless by ophthalmologists, and I was ridiculed for think 
ing of bettering their condition. I apply the positive pole 
at the back of the neck with an electrode of 4 by 6 inches. 
The negative is applied by means of clay electrodes, pulver- 
. ized clay moistened by water to a paste condition and laid D 
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This was a mechanical failure, as it reduced the temper- 
ature only about 12 degrees, which was very little below 
the summer temperature. 

I had the fortune to see in the spring of 1910 a patient 
with pellagra who had gone to Colorado for similar 
symptoms in 1909. She was then greatly relieved by 
the climate, according to her statement, and remained 
well; but the same influences of diet and hot weather 
induced another attack. She returned to the mountains 
of Colorado and was promptly relieved of all recogniz- 
able symptoms. 

Since that time I have sent to Colorado four other 
patients, all of whom are symptomatically relieved. They 
have all gone to Denver and after spending a few days 
there to become accustomed to the altitude, three of 
them have gone higher up in the mountains. One of 
them was bed-ridden when she left here but was up in 
ten days and without recognizable symptoms of pella- 
gra in two weeks. 

I have sent two patients to Monteagle, Tennessee, and 
they write that within one week they had improved 
wonderfully and almost all symptoms had disappeared. 

These cases and others will be reported more in detail 
when the results obtained can be more definitely stated. 
This preliminary note is published now in order to sug- 
gest the treatment for the benefit of the August and 
September crop of cases. 

741 Carondelet Street. 


PARSIMONY IN NUTRITION 


GEORGE M. NILES, M.D. 

Professor of Physiology, Southern College of Pharmacy; Associate 
Professor of Physiology and Dietetics, Atlanta School of 
Medicine ; Gastroenterologist to the Tabernacle 

Infirmary 


ATLANTA, GA. 


This title, adapted from a recent address of Sir 
James Crichton-Browne, represents a wide-spread diet- 
etic movement which I view with some concern. Pre- 
vious to this century, throughout the history of the 
advancing civilizations of the earth, there has never been 
any concerted effort toward parsimony in nutrition; and, 
with the exception of certain ascetic ordere, whose habits 
of self-denial were either religious or esthetic, the desires 
for food have been universally gratified, subject only to 
limitations of purse or environment. The doctrine that 
a strong body should be generously fed, and that a virile 
people should be hearty eaters, was of world-wide accept- 
ance. Furthermore, it was noted that the liberal con- 
sumers of the flesh proteins figured most largely in the 
arts of both peace and war, while the vegetarian nations 
either lagged behind, or were the. servitors of their meat- 
eating masters. 

In accordance with these historic and economic facts 
certain dietetic standards have been fixed, these stand- 
ards being the aggregate result of statistical and experi- 
mental studies carried out by many. physiologists on 
numerous large ups of individuals under varying 
circumstances. ese results were collected by Atwater, 
of this country, and Voit, of Munich, who found that an 
average individual under average conditions throve on 
a daily allowance of 118 gm. of protein food, 
56 gm. of fat, and 500 gm. of carbohydrates, such as 
sugar and starch, this containing 3,055 large calories, or 
heat units. Under increased physical exercise this was 


raised to 3,370 calories. These findings were approxi- 
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mated by a large number of independent observers, most 
of them, however, allowing a slightly higher daily protein 
ration. 

These standards having been settled with sup 
immutability, all was serene until in the dietetic firma- 
ment there appeared a new galaxy. We were informed that 
the theories drawn from the dietetic experience of un- 
told millions of progressive and militant human beings, 
were altogether erroneous; and, like the man with 
the eight-day clock, who wound it up every night for 
twenty-five years before he discovered his error, we have 
been partaking of double or treble the amount of pro- 
tein necessary for our well-being. We might say that 
after these eons the light has just broken in, opening 
up to us a new heaven and a new earth. 

The advance guard of this new thought was Mr. 
Horace Fletcher, a gentleman of intelligence and cul- 
ture, who, finding himself obese, dyspeptic, and in 
declining health, accidentally discovered that by slow, 
deliberate eating he was much benefited. Being both 
observant and analytical, he reasoned out a theory that 
the whole process of bodily nutrition is materially 
affected by the preliminary treatment of food in the 
mouth; furthermore he became satisfied that by most 
thorough mastication and insalivation less food is 
required for adequate nutrition, while bodily conditions 
are improved. He sums up his philosophy as fol- 
lows: “If you eat only when you have an earned 
appetite, masticate your food thoroughly, and take great 
care to eat only what your appetite approves, the rest 
will take care of itself.” 

Like many other fads containing elements of truth 
this “chewing fad” attracted to it a circle of adherents, 
and, fortunately for Mr. Fletcher, it caught the ear of 
some level-headed physiologists, among others the late 
Sir Michael Foster, of Cambridge, England, and Dr. 
Van Someren, of Venice, the latter of whom read a 

per on “Fletcherism” before the Congress of Physio- 
ogists at Turin in 1901. This led to a series of experi- 
ments at Cambridge, which were later continued in 
America by Professor Chittenden, of Yale, the latter, 
however, losing sight of the chewing feature, except as 
it lessened the craving for food, and hinging his experi- 
ments on the momentous question: What is the proper 
daily protein ration best to meet the requirements of 
the average human body? 

The investigations of Professor Chittenden,’ are in 
some respects epoch-making contributions to physiology. 
The experiments were on groups of professional men, 
army volunteers, athletes and animals, and proved to 
his entire satisfaction that 60 gm. of protein daily is 
sufficient for a man weighing 154 pounds, or practically 
one-half of the previously accepted standard. To quote 
his words: 

These are perfectly trustworthy figures, with a reasonable 
margin of safety, and carrying perfect assurance of really 
being more than sufficient to meet the true wants of the body, 
adequate to supply all physiological demands for reserve pro- 
tein, and able to cope with the erratic requirements of per- 
sonal idiosyncrasies. 

The limits of this paper will not permit an analysis 
of Professor Chittenden’s experiments, showing where 
fallacies may exist, or where conclusions are drawn on 
too meager evidence. He is a doughty antagonist, and 
one may well hesitate before breaking lances with either 
him or the formerly obese Mr. Fletcher. They have 
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made out a strong case, but not an impregnable one, 
and I humbly suggest that we pause and consider before 
revising our whole dietetic system, not simply, as 
expressed by the recent tariff tinkers in Congress, 
“revising it downward,” but absolutely cutting it down 
to half. 

That a large percentage of the American people eat 
too much is admitted; that a large percentage, especi- 
ally the well-to-do, ingest a surplus almost from the 
cradle to the grave cannot be gainsaid. The great num- 
ber of middle-aged and old people, who constantly 
throng the doctors’ offices and health resorts, seeking 
help for overtaxed eliminative organs, mournfully attest 
to past gastronomic excesses; but that the American 
people, as a nation, consume too much protein food, or 
that our national virility is handicapped by gluttony, 
cannot be conceded by any student of present-day his- 
tory. 

Leaving for a time the discussion of this subject in 
its larger aspects, a common illustration of parsimony 
in nutrition is the custom of some medical men of putting 
patients on dietaries without duly considering the cal- 
„ric values contained therein. It would be thought care- 
less indeed should the physician, not know, in prescribing 
atropm or strychnin, how much in the aggregate was 
being taken daily; vet it is just as irrational to expect 
an invalid to gain strength on a diet furnishing insuf- 
ficient calories, as to expect physiologic effects from in- 
adequate doses of drugs. 

I have several times seen persons unwittingly starved 
to a dangerous degree, and in one instance a case came 
under observation in which the patient, while being 
treated for an acute disease, was really starved beyond 
the power of recuperation before his true condition was 
recognized. 

The appetite of healthy individuals or large groups 
of men will generally prove a reliable index to bodily 
needs, but in digestive disorders accompanied by malnu— 
trition it is not enough for the physician to cut out 
offending articles of food; he should also see 
to it that sufficient calories are being furnished. Right 
here it is proper to sound a note of warning concerning 
the alcoholic proprietary foods on the market. As an 
auxillary to other nourishment they have their place, 
and are not without value, but to give them in amounts 
large enough to meet ordinary caloric needs would 
result in continued alcoholic intoxication. 

A few years ago in New York City I saw a genuine 
attack of delirium tremens complicate a case of typhoid 
fever, in which for two weeks the patient had been 
generously “supported” by a well-known and popular 
proprietary food. In this connection I wish to commend 
the thorough and impartial work of the Council on 
Pharmacy and Chemistry of the American Medical Asso- 
ciation, whose very lucid reports have done much to 
dispel the glamour thrown about some of these alcoholic 
“supportives” and individually I desire to speed it in its 
meritorious labors. 

The dry proprietary foods are equally unsatisfactory, 
because in adequate quantities they often disturb diges- 
tion more than the ordinary wholesome foods, while the 
calorie value claimed for them is unreasonable. Dr. 
David Edsall, of Philadelphia, recently weighed a speci- 
men of one of these dry foods, and reported that if all 
its weight were nutritive material (a liberal estimate), 
it was so light that it would take $1.25 to $1.50 to buy 
an amount equal in food value to a five-cent loaf of 
bread. 
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Some of the most graphic examples of parsimony in 
nutrition are exhibited by infants (not the chubby ones 
with roly-poly little bodies extolling the virtues of vari- 
ous brands) whose eager digestive organs are vainly 
attempting to glean sustenance from some of the infant 
foods on the market. 

Dr. John Howland, of New York, in a late paper on 
proprietary and predigested foods, showed by calcula- 
tion that two of the most representative and widely used 
of these foods have little more than twice the nutritive 
value of whole milk, and that without the alcohol they 
contain the same nourishment as milk. The dose of 
these foods advised for a child of six months is a tea- 
spoonful every four hours, which would give the infant 
the munificent equivalent of two ounces of milk daily! 
Dr. Howland further says: 

Assuming that such a food could be ingested without grave 
gastric, intestinal or other disturbance in sufficient quantity 
to nourish the six-months-old infant, it would cost about a 
dollar a day, and would, moreover, require the child to take 
in twenty-four hours alcohol equivalent to six ounces of 
brandy, enough to terminate his short life or keep him in a 
continuous state of alcoholic coma. 


Another greatly overrated class of foods leading to 
parsimony in nutrition are the meat-juices (not meat 
extracts), for which fabulous powers have been claimed. 
Well-expressed juice obtained from freshly chopped 
beef may contain a fair amount of actual nourishment 
in the form of coagulable proteins and meat bases, and 
is useful to tide over emergencies, or to satisfy the 
patient that he is being fed. It would take the stomach 
of a rhinoceros, however, to hold up under a contin- 
uous diet of meat juice for any length of time. 

As to meat extracts, they are beyond parsimony— 
they are a delusion and a snare. To quote Dr. A. IL. 
Benedict, of Buffalo. 


A meat broth prepared at a temperature above 160° F., the 
coagulation point of albumin, contains salts, extractives, 
which are mainly excrementitious, and a little gelatin, as 
well as some melted fat, although the last is often skimmed 
off to make the broth more pleasing and palatable. In so far 
as protein is concerned, a meat tea made by boiling cannot 
be more nourishing than egg tea, that is to say the water in 
which eggs are poached, or in plain words, it contains no 
protein nourishment at all, and is, barring certain qualitative 
and quantitative differences, of the same dietetic value as 
urine. 


On such a regimen the patient may be fairly water- 
logged with soup, and still get less than a hundred cal- 
ories daily. If strength holds up under such feeding, 
it is from the reserve protein and fat stored in the 
body, not from any decided nutritive virtue in the soup. 

It is of course wise to provide for economical use of 
the body fuel, just as engineers endeavor to get the 
most heat value from coal or wood burned in the furn- 
aces of their engines. It is also well to minimize the 
surplus ashes of combustion in the body, as the engineer 
keeps his grates cleared of clinkers. There is, though, 
a point beyond which economy ceases and parsimony 
begins, and there can certainly be no permanent healthy 
growth, nor can there be maintained a normal “moving 
equilibrium” in the bodies of individuals or nations un- 
less there is a liberal intake of protein food, for, as Rub- 
ner declares, “A large protein allowance is the right of 
civilized man.” 

Sir James Crichton-Browne tersely puts it thus: 

The health and welfare of individuals and of peoples must 
depend on right methods of living, and of all methods of liv- 
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ing the most momentous are those relating to the up-keep of 
the body by alimentation. It is food that supplies the mate- 
rial for that perpetual series of transformations in which 
life consists, and it must be adequate in quantity and suitable 
in quality, if these transformations are to proceed with that 
nicely balanced adjustment that is known as health. . . . 
Nutrition is therefore an important branch of preventive med- 
icine. 


It may be confidently asserted that no physiologic 
alchemy or mathematical legerdemain can ever hope to 
reduce materially the fixed demand for approximately 
120 gm. of protein daily for every active individual of 
average weight. The late Sir William Roberts once said: 


The generalized food customs of mankind are not to be 
viewed as random ices adopted to please the palate or 
gratify an idle or vicious appetite. These customs must be 
‘regarded as the outcome of profound instincts which corre- 
spond to certain wants of the human economy. They are the 
fruit of colossal experience accumulated by countless millions 
of men through successive generations. They have the same 
weight and significance as other kindred facts of natural his- 
tory, and are fitted to yield to observation and study lessons 
of the highest scientific and practical value. 


The foregoing thoughts are respectfully submitted to 
the sober students of both individual and collective 
problems of nutrition. 

409 Candler Building. 


A CASE OF FRACTURE OF THE THYROID 
CARTILAGE WITH PROMPT 
RECOVERY 


A. C. MATTHEWS, M.D. 
Assistant Physician, Hudson River State Hospital 
POUGHKEEPSIE, N. Y. 


Fractures of the larynx are generally considered grave 
injuries. When one considers the danger of suffocation 
from displacements of the fragments, or from edema- 
tous swelling, or from occlusion of the air-passages 
with blood-clots, one can understand why a case of this 
kind should not be looked on lightly. Fisher pronounced 
every case serious. Gurlt in 1864 collected reports of 69 
cases in which 47 patients died and only 21 recovered. 
Eastman! quotes Durham, who collected reports of 30 
cases of fracture of the thyroid cartilage, in ten of which 
the patients recovered, most of them after tracheotomy. 
During the past few years a few cases have been reported 
in which the symptoms were of a mild type. The “Amer- 
ican Practice of Surgery” states that tracheotomy is not 
usually necessary in the simple cases and those of 
vertical fracture of the thyroid, but is indicated in any 
fracture of the cricoid cartilage. The case I observed 
was one without complications. Because it shows how 
exceedingly light the symptoms resulting from such a 
fracture may be I thought it worthy of publication. 

An insane man (aged 49) was forcibly struck over the 
larynx by a fellow inmate. At the time no indications of 
injury were observed, and the patient went to the dining- 
room and ate bis breakfast. Soon some hoarseness developed. 
This soon became more pronounced, and his throat appeared 
somewhat filled up with mucus. There was a constant desire 
to swallow. An examination disclosed a complete vertical 
fracture of the thyroid in the median line. Crepitus was 
distinet, but there was no apparent displacement. As there 
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were no , and no sign of suffocation, it was thought 
best to immobilize the fragments and await further develop- 
ments. Immobilization was secured by padding on each side 
held in place by adhesive strips. As swallowing caused 
slight movements of the fragments, the patient was allowed 
no food for twenty-four hours. His voice continued hoarse 
for four days; then there was a rapid improvement. On the 
seventh day the fixation strips were removed, and a perfect 
union was found. On the ninth day the patient was up and 
about as usual. 


Some surgeons believe that tracheotomy should be per- 
formed immediately after such an injury in order to 
forestall suffocation. Eastman! refers to Cohen, who 
says: “It is better that an unnecessary tracheotomy 
should occasionally be performed without detriment to 
the patient than that a number of cases should be allowed 
to terminate fatally for the want of it.” This is very 
true, but if the symptoms are of a mild type and the 
surgeon is in a position to render immediate service if 
the case demands it, one is justified, I believe, in delaying 
active procedure. 

If the patient be allowed to swallow too early the 
fragments will be moved and union interfered with. 
Weaver's patients attempted swallowing at long inter- 
vals during the first twenty-four hours, but this moved 
the fragments. Weaver then resorted to nutritive 
enematas for three weeks. Tube-feeding through the 
mouth can be used to advantage in cases in which the 
throat is not too sensitive, so as to cause reflex move- 
ment of the larynx. 

I take this opportunity of expressing my thanks to Dr. 
Chas. W. Pilgrim, Supt. of the Hudson River State Hospital 
where this case was observed, for the privilege of reporting 
it. 


A VOLSELLUM FORCEPS WITH DETACHABLE 
HANDLES 


A. HERZFELD, M.D. 
NEW YORK 


Occasions frequently arise when curettage, or in fact 
any vaginal operative interference on the uterus, has 
to be done without sufficient assistance. In many cases 
for better orientation the grasping of the uterus has to 
be done through a bivalve speculum. It is very difficult, 
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if not impossible to remove the bivalve speculum after 
the uterus is grasped with the ordinary volsellum for- 
ceps on account of the width of the handles of the 
instrument. To facilitate the removal of the speculum, 
I devised a volsellum forceps with detachable handles. 
The handles are easily applied and removed by means 
of a bayonet lock. 


224 West Twenty-Fourth Street. 


Volsellum forceps with detachable handles. 


2. Weaver, 8. : er of the Larynx, Hahnemann Month. 
l'biladelphia, 1901 xxxvi, 282. 
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GUNSHOT WOUND OF THE CHEST AND 
INJURY TO THE SPINE 


WITH SPECIAL REFERENCE TO PROGNOSIS 


R. T. FERGUSON, M.D. 
GAFFNEY, 8. c. 


T report this case to furnish some idea of the prog- 
nosis to be made in cases involving injury to the spine. 
The literature on prognosis in such injuries is very in- 
complete. 


History The patient, a colored man, aged 21, single, lab- 
orer in a railway camp, was shot July 18, 1909 at close 
range with a 38-caliber revolver, the ball entering the eighth 
interspace on the right side one inch to the right of the 
mammillary line, passing downward and backward and emerg- 
ing through the eleventh interspace behind in the mid-scap- 
ular line 2% inches to the left of the spinous process of the 
eleventh dorsal vertebra. The man was hauled 4 miles in a 
wagon and 12 on train with no dressing on either wound. 

Examinations—The pulse was 130, the temperature 102, 
respirations 30, paralysis of the left thigh and leg was com- 
plete. There was retention of urine and paralysis of rectum 
with involuntary evacuations; loss of all sensation in the 
left thigh and leg supplied by the musculocutaneous, exter- 
nal saphenous, anterior tibial, external and internal plantar, 
and internal caleanean and the lower part of the leg that 
is supplied by the lateral cutaneous and internal saphenous 
nerves, 

Course of Case.—The patient had to be cathetertzed for two 
weeks, after which there was involuntary urination as well 
as defecation for six months; since that time he has improved 
steadily until now (twelve and a half months after injury) 
he can control bowels perfectly and retain his urine four to 
five hours. A bed-sore six inches in diameter developed over 
the sacral region and smaller ones over both hips, which 
caused a considerable amount of trouble. 

Temperature ranged between 101 and 104 3/5 for a month, 
after which time it became normal. After two months the 
patient could move the toes slightly, then the foot, knee and 
thigh; and six months after the injury he could move the 
entire leg a small distance in every direction. August 9, 


1910 he is walking around quite well without the use of his 


crutch and gives every indication of an early and complete 
recovery. The injury to the spinal cord appeared to be limi- 
ted to the direct pyramidal tract and antero-lateral column 
in the left side of the cord. 


800 Limestone Street. 


Bilateral Herpes Zoster. Dr. Lester C. Diddy, Oswego, III., 
writes: Reading the article in Tue Jounnat (July 30. p. 
372), by Drs. Varney and Jamieson brought to mind a 
similar case, which occurred in my practice recently, of which 
the following is a brief report: Mrs. S., housewife, aged 54, 
American, whose family history is negative, as far as any- 
thing bearing on the present condition is concerned, had the 
ordinary diseases of childhood, since which time she has been 
healthy. There is no history of injury at the site of eruption. 
Pain of neuralgic character appeared several days before the 
lesions, which were typical of «herpes zoster. They first 
appeared on the left side, in the dorsal region near the mid- 
axillary line, and gradually extended over nearly the entire 
left half of the chest and abdomen anteriorly and posteriorly. 
Lesions appeared on the right half of chest and abdomen and 
extended until they met those on the left side, completely 
girdling the patient. The lesions became very extensive and 
caused no little annoyance. They extended upward to the 
second rib in front and to the scapule behind, downward to 
the groin on the right side, and about half way down the 
left thigh, and down the back as far as the buttocks. The 
inner surface of the left arm was also affected, nearly to 
the wrist. 


GUNSHOT WOUND OF CHEST—FERGUSON 
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CASE OF A SPOOL EMBEDDED IN THE 
CERVIX UTERI 


A. P. STONER, M.D. 
Instructor in Surgery Medical Department, Drake University. At 
tending Surgeon Mercy Hospital. 
DES MOINES, IOWA 


History.—S. Le aged 16, colored, entered my service at the 
surgical dispensary of Drake University, July 14, with a his- 
tory of pelvic trouble of some years standing. She menstru- 
ated at 13 for 5 successive periods, after which time the 
period ceased altogether. 

Evamination.—Her general condition and a rance was 
good and she was of average intelligence. On investigation 
the underclothing was found to be saturated with urine and 
the vulvar region was excoriated. A vegetative growth of 
small size and of a reddish hue, surrounded the meatus, and 
urine was trickling from the vagina. The examining finger 
came in contact with a foreign body in the vagina, which 
proved to be a wooden spool. Further examination showed 
that one end of the spool which measured about 5 centimeters 
in length, was securely embedded in the cervix. The free 
end was grasped with a pair of forceps and an attempt made 
to extract it, but this effort created great pain, and chloro- 
form was administered. A more complete examination was 


Drawing to show position of spool before removal, with infan- 
tile uterus and fistulous tracts from bladder and uterus into vagina. 


then made. The uterus was retroverted and its body atro- 
phied. The cervix held the spool tightly, about its middle 
third. One edge of the upper end of the spool through pres- 
sure necrosis, had worked its way through the uterine tissue 
back into the vagina. 

Treatment.—As it was impossible to extract it forcibly or 
to dilate the canal the cervical tissue was divided at this 
point and the spool released. 

Remarks.—The free end for the spool was covered with 
calculous salts and its upper edge had protruded into the 
base of the bladder, creating a vesico-vaginal fistula, through 
which the index finger could be freely passed. The girl denied 
all knowledge of the presence of a foreign body in the vag- 
ina, but stated that when she was about 8 years old her 
mother, who was very unkind to her, had placed something 
in the vaginal canal which gave her great pain and caused 
hemorrhage for a few days. She has had more or less dis- 
charge ever since, she claims, but it was not uutil 8 or 9 
months ago that the urine began to pass through the vagina. 


The length of tine the spool had been in the uterus, 
and the manner in which it had become embedded 
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therein are of interest. Conception and abortion were 
denied, and excluding the latter, the only plausible solu- 
tion seems to be, that the spool was inserted by the 
patient into the vagina, and as she was probably unable 
to remove it, the upper edge of the spool by constant pres- 
sure against the external os produced sufficient dilatation 
to allow the spool to pass into the cervical canal. This 
new position assumed by the spool then caused retrover- 
sion of the uterus, while its presence interfered with the 
nutrition and growth of the organ. The opposite end 
of the spool also assumed a more intimate contact with 
the bladder wall, causing pressure necrosis and a fistula. 
The walls of the vagina were found to be thickened, 
very nodular and much reduced in depth. 


CONCUSSION OF THE BRAIN 


ALFRED REGINALD ALLEN, M.D. 


Lecturer on Neurologic Electrotherapeutics, Instructor in Neu- 
rology and in the University 
of Iva 


PHILADELPHIA 


In this day and generation a justification is desirable 
when a single case is reported. This is particularly in 
order when the case is one of cerebral concussion. Never- 
theless, on account of the e traordinary symptom-com- 
plex and course of the case in question, I offer no apology 
for its presentation. 

History.—August 6, 1910, E. D., male, aged 6%, weight 49 
pounds, in robust health, fell while running on the porch, 
striking the left side of his head. The time of the accident 
was about 4 p. m. Judging from the position of the echymo- 
sis, which was very slight, the point of impact must have 
been about 4 cm. above and 2 em. behind the external can- 
thus of the left eye. 

I saw the child within ten minutes of the accident. The 
nurse said that after he fell he got upon his feet immediately, 
crying lustily. He was very pale, and the nurse thinking 


that he was more scared than hurt, sought to pacify him by 


walking. He had not gone far before he said: 
anything but sky.” 

Examination—My examination revealed the following con- 
dition: Total blindness in both eyes for both form and light. 
A lighted candle held 25 em. from his eyes in a darkened 
room gave no visual impression of light. The irides reacted 
to light. All extraocular movements were perfectly normal. 
The hearing in each ear was normal. The tongue was pro- 
truded in the median line. There was no involvement of the 
facial muscles, and the elevation of the soft palate was nor- 
ma! and symmetrical. The movements of the upper and lower 
extremities were normal in all directions. The reflexes of the 
upper extremities were normal and no spasticity was present. 
Both knee jerks were greatly exaggerated, and although there 
was no ankle clonus present, yet the sudden flexion of the 
foot at the ankle provoked one quick reflex extension move- 
ment. Passive movement of the lower extremities demon- 
strated a very decided degree of spasticity. Normal plantar 
reflex was present on right, but a well marked Babinski 
reflex was elicited on the left. The pulse was full but irreg- 
ular, and at the rate of 68 to 72 per minute. The breathing 
was deep and siehing in character, and at the rate of 16 per 
minute. He answered questions readily, and showed great 
mental distress because he was afraid he would never see 
again. After the examination he quickly went to sleep. He 
could be aroused from this sleep, and showed no predispo- 
sition to lie on either side. During this sleep the breathing 
still maintained the deep siching character. 

my second examination about one hour after the 
first, at which time all the symptoms as above recorded were 
present, with the exception that on testing the eyes with the 
candle he said that it seemed a little lighter when the candle 
was placed 25 cm. in front of his eyes. The Babinski reflex 
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on the left at this examination was In a half 
hour from this time he called a lighted candle a lighted match. 
In another half hour, two hours from my first examination, 
he was able to ize a lighted candle as such, but could 
not distinguish objects, such as a pair of scissors, knife, pict- 
ure, ete. From this time on his eyesight returned with great 
rap-dity, and three hours after my first examination he was 
able to distinguish objects and people wth great precision. 
On account of his general condition I did not make any exam- 
ination of his visual fields at this time. His temperature 
never went above 99.4 F. At 10 p. m. I found his vision 
normal, pulse 72, temperature 98.4 F., respiration 18. At 
this time I found the Babinski reflex on the left hard to elicit 
but questionably present. The chief symptom at this time 
was vertigo on motion. 

Subsequent Course—The next day he felt perfectly well 
except for the vertigo which was present when he was prop- 
ped up too erectly in his bed. He had an attack of nausea 
and vomiting at 5 a. m. A careful examination for hemian- 
opsia, as and lack of sense of position in the limbs 
proved negative. His reflexes were all normal and the Babin- 
ki reflex on the left was replaced by normal plantar flexion. 
The recovery was uninterrupted, and four days after the 
accident he was leading his normal life. There was never 
any disturbance of bladder or rectal functions. The only 
— treatment was magnesium sulphate to open the 

we 

The case is interesting on account of the rapid clearing 
up of the complete blindness, the sudden causation of the 
monolateral Babinski reflex, which cleared up within 
eighteen hours, and the very evident interference with 
the spinal reflex inhibitory mechanism with no symptoms 
of compression. 

After writing the above report, the Deutsche medizi- 
nische Wochenschrift (August 4, 1910) has come to 
hand, in which is a short paper by Hirsch of Prag 
(“Ueber passagere Rindenblindheit durch Commotio 
cerebri“). There is no mention of any examination for 
involvement of the central nervous system, other than a 
careful examination of the eye. He cites Wildbrand 
and Sanger (“Die Neurologie des Auges”) as having 
collected seven cases of similar nature. 

III South Twenty-first Street. 


Therapeutics 


GENERAL PRINCIPLES IN THE MANAGEMENT OF 
DISEASES OF THE HEART 

As has been a number of times stated in these col- 
umns, with all our knowledge of physics, of cardiac 
ability and cardiac disability, of blood pressure, of arte- 
1iosclerosis, of myocarditis and cardiac muscle degenera- 
tions, with all our better knowledge of physical therapy 
and of the pharmacologic acticn of drugs, still there are 
no defects of mankind that are so many times mis- 
managed and mistreated as are cardiac defects. They 
are mistreated from the very fact that the drugs and 
methods used are powerful for good or bad, and not 
only may the wrong method be instituted, but too much 
or too little of the method or treatment may be used. 

Sir James Barr, of Liverpool (Brilish Medical Jour- 
nal, April 24, 1909) discusses the above subject and 
especially urges the attempt to prevent the development 
of serious disease of the heart in various conditions, and 
especially to prevent that which is due to rheumatism. 
He states a fact, viz., that though the majority of sud- 
den deaths are due to a cardiac cause, still there are 
very few chronic diseases so amenable to treatment and 
so compatible with long life and comfort, if judiciously 
handled, as are diseases of the heart. 
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As a prevention of heart disease he properly urges the 
prevention of rheumatism in the children of families 
who have shown a tendency to it. Although rheuma- 
tism is doubtless always an infection, still, like the 
development of tuberculosis, there is a tendency to or 
an inherited lack of ability in certain families t. combat 
this particular germ. Hence Barr believes that such 
children should always be warmly clothed, that they 
should have daily baths, either warm or cold, to keep 
the skin in good condition, that proper fresh air and 
physical exercise should be taken, that they should not 
over-eat or over-drink, and that the bowels should move 
freely, daily. This simply means first class, sensible 
hygiene aiming to prevent poisoning with food products, 
and to cause increased circulation in the muscles and 
therefore less pressure internally, and to promote per- 
fect functioning of the skin. The parents of children 
who are likely to have rheumatism should be especially 
cautioned to take note of everything in the line of so- 
called “growing pains.” As there is “an increase in the 
formation of sarcolactic acid and all the excretions are 
very acid in rheumatic fever,” Barr would prevent this 
increased acidity of secretions of possibly rheumatic 
children by omitting starch and milk from their diet. 
He believes that milk forms lactic acid during digestion. 
As a matter of fact, probably, in healthy digestion milk 
does not form lactic acid. Still such is his belief that 
he would not give such children milk. Also in rheuma- 
tism there is a great tendency to form fibrin; hence he 
would give nothing to such children that contained lime, 
and he would cut out of the diet cheese, gelatin and 
animal jellies, as well as milk. As lime also raises the 
blood pressure, he thinks that milk is a bad diet during 
rheumatism, and has condemned it since 1886. He gives 
as a diet in rheumatic fever plenty of hot water, chopped 
meat, poached eggs, thoroughly cooked oatmeal gruel, 
oranges and lemons. After the acute attack is over he 
varies the diet by allowing a certain amount of farin- 
aceous food, plenty of fruit and vegetables, but he still 
prohibits the milk. Such a diet in rheumatic fever is 
certainly different from that generally followed, but he 
believes that he may thus prevent cardiac complications. 

A patient who is rheumatic and is putting on flesh 
and getting fat and flabby should immediately have his 
food amount reduced and his diet so arranged that he 
will not only not increase in weight but that he will 
lose what is superfluous. Barr urges what is also very 
essential, especially if the patient has a defective heart, 
that the liquid be reduced to two pints a day, or even 
less, if this does not so deplete the tissues that some of 
the fat is resorbed. Patients with valvular lesions 
should not use tobacco at all, should take but little tea 
and coffee and, if there is any edema, even if the kid- 
neys are not affected, should cut down the amount of 
salt in their diet. 

If endocarditis has developed, the biood pressure 
should be kept as low as possible with a prolonged rest 
in bed, but as soon as the heart muscle improves the 
patient should be allowed to get up and gradually begin 
ordinary exercise, as anything that brings the blood to 
the muscles and dilates the surface capillaries is a relief 
to inflamed parts that are trying to heal permanently. 
While the patient is in bed after the rheumatism has 
ceased, massage should be daily given, to do what can 
be done to stimulate the muscular circulation, After 
the patient has permanently recovered graded exercise, 
mild hill climbing, etc., should be advised, but Barr 
does not believe in any such strenuous work for an in- 
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competent heart as advised by Oertel. Marriage, he 
thinks, especially of females, should be prohibited when 
there is valvular disease of the heart. 

As the left side of the heart has the most work to do, 
it is its valves that are most likely to be permanently 
damaged by an endocarditis, and anything that aids the 
plasticity of the blood, as calcium in any form, and any- 
thing that increases the blood tension, which puts the 
most work on the left side of the heart should be inter- 
dicted, Respiratory exercises are valuable as aiding the 
right side of the heart. 

Cardiac disturbance caused by diphtheria and typhoid 
fever is more myocardial inflammation than endocardial, 
and in both these conditions the blood pressure is gener- 
ally low enough from the disease. The heart readily 
dilates and becomes weak but the valves are not injured. 
Here lime salts as present in milk are advisable and will 
do good, although an injudicious amount of milk, as 
any other liquid in injudicious amount, is a mistake in 
any weakened condition of the heart. Barr thinks it 
quite possible that the tendency to arteriosclerosis after 
typhoid fever may be due to an injudicious amount of 
calcium administered with milk during the fever proe- 
ess. Although we are firm believers that about a pint of 
milk is sufficient per diem for a typhoid patient and do 
not believe in the enormous quantities of milk that 
have been given in this fever, it hardly seems probable 
that the little calcium in milk, or even the lime water 
that may be added to the milk, could be a cause of arte- 
riosclerosis so often seen to follow typhoid fever. 

The failure of the heart in diphtheria is partially due 
to disturbance of the pneumogastric nerve, and such a 
heart needs a tonic, not only lime but iron and possibly 
digitalis. The same cardiac depression as seen in diph- 
theria, although not as acutely serious, may show itself 
in influenza, where cardiac debility is prolonged and 
tedious. This is probably a nervous debility. Here lime 
is valuable; also strychnin, atropin, and perhaps digitalis. 

Whooping cough injures the heart physically and is 
likely to injure the right side, and in whooping cough 
Barr advises the administration of atropin or perhaps 
other cardiae tonics. In all cases of whooping cough it 
is advisable, as long as the cough is severe, to admin- 
ister digitalis regularly in such doses as meet the re- 
quirements of the child’s age and condition. 

In any infective endocarditis an autogenous anti- 
toxin cannot be too soon developed, as such a c@mpli- 
cation shows that the disease is beyond almost any other 
control, 

Barr states what is so well understood by physicians 
but so little understood by the laity, viz., that chronic 
heart lesions of all kinds are extremely amenable to 
treatment. This means that generally for years a 

tient may lead his ordinary life provided he will fol- 
ow out the rules and regulations advised. Of course, 
sooner or later every diseased heart is beyond repair, 
but even in the worst instances amelioration of symp- 
toms is generally for a long time possible. Moderate 
exercise, Barr urges, brings the blood to the muscles 
and relieves the inner tension and prevents the develop- 
ment of chronic disease of the organs from continued 
internal congestion. Excessive exercise is, of course, 
serious and should be interdicted because of the sudden 
extra work put on the heart. Large eating of any kind 
is inadvisable, and especially is it inadvisable to eat too 
much protein, as the blood loaded with insufficiently 
oxidized protein products can do nothing but debilitate 
the heart muscle and irritate the arterioles to greater 
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contraction and thus put more work on the heart. 
While at many so-called “cures” enormous amounts of 
water are administered to flush out the system “as 
though a sewer was to be cleaned,” the inadvisability of 
loading up the circulation, especially the venous circu- 
lation, with extra amount of fluid is readily understood 
from a physical standpoint; it can sooner or later do 
nothing but harm. This of course is especiallly true if 
there is edema or a tendency to edema, to say nothing 
of general anasarca. It is so much more sensible, in 
conditions of internal congestion, to diminish the food, 
give a small amount of liquid, to gradually eliminate 
toxins from the system, and then to prevent more toxins 
from being formed. 

Barr well says that he does not believe in any routine 

m in the treatment of chronic heart disease, but 
the patient should be individualized; the amount of 
exercise, hot baths, sweatings, food, and drink that one 

tient should take is not at all a criterion of what will 
of benefit to the next patient. 

We can but agree with him when he urges the neces- 
sity, in lack of compensation in valvular disease or in 
an acutely weak heart from any cause, for absolute bed 
rest, in fact, complete repose, not even rising to dress. 
It certainly is no time to consider exercise when a 
patient has great loss of compensation, as is shown by 
edemas, dyspnea, albuminuria, nosebleed, petechiw, pro- 
fuse menstruation or even uterine hemorrhage, or bleed- 
ing from the lungs. It may generally not be advisable 
to have the patient absolutely flat in bed during the 
whole day; even if he can lie on one pillow, it is advis- 
able several times a day to have him recline on two or 
three or even four pillows. This is all the exercise the 
heart requires until it becomes stronger. A diminution 
of the liquid taken, and especially the withholding of 
salt (sodium chlorid) and the administration of just 
sufficient nutriment to provide for nutrition, and a daily 
evacuation of the bowels will, even without cardiac 
tonics, often cause diuresis and an absorption of the 
fluid extravasations. If in spite of an improvement of 
the arterial circulation the circulation of the veins is 
sluggish and the edema, especially of the extremities, 
is not readily removed, Barr suggests bandaging the 
extremities. 

When the heart muscle is not much diseased, ad- 
vanced arteriosclerosis is not present, and the heart is 
dilated, there can be no question of the value of digitalis 
in most instances. The arterial blood pressure should, 
however, be carefully noted, and if this is high digitalis 
is not the drug to administer. If it is low, digitalis is 
generally the drug to be used. The amount must de- 
pend on the tolerance of the patient and the results ob- 
tained. The dose should not be too frequent; two or 
three times in twenty-four hours is sufficient, as it is 
slowly excreted. If the blood pressure is high or there 
is much arteriosclerosis, or if the lesion is an aortic 
lesion, many times the vasodilators are the drugs most 
efficient. Sometimes digitalis causes digestive disturb- 
ances sufficient to prohibit its use, and if digestive dis- 
turbances are not in evidence it may cause headache; 
and yet the blood pressure may be so low as to contra- 
indicate the use of vasodilators. In such apparently 
hopeless cases which are often accompanied by pul- 
monary congestion from failure of the right ventricle, 
often accompanied by the expectoration of bloody 
sputum, sometimes an actual venous hemoptysis, no 
treatment is as valuable as the so-called hot air treat- 
ment or “body bake.” 
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While repeated baths are almost always advisable in 
heart disease, and while the Turkish bath will often 
cause sufficient elimination to improve the circulation, 
it can do harm, but the body bake, with the head ex- 
et to the fresh, clean air, and the peripheral eireu- 
ation of the body dilated and profuse perspiration 
caused, all under careful supervision of the pulse by 
an expert, will relieve internal congestion, reestablish 
and equalize the circulation, and cause a return of com- 
pensation when all other means have failed. Also, in 
conditions of failing heart due to arteriosclerosis no 
amount of dilators or other treatments will reestablish 
the circulation and give a prolonged amelioration of 
symptoms and apparently perfect health as will the body 
bake. The blood pressure will be reduced by this means 
and remain reduced for months under proper simple 
regime, after it is once brought down by the body . 
Such baking should not be too frequent, possibly every 
other day for once or twice, then once in five days or 
once a week, combined with at first rest in bed, then 
gradual convalescence, and then graded exercise. 

If a patient, for any reason, must remain long in 
bed, massage must be done daily to keep the muscles in 
proper condition, to keep the circulation in the muscles 
normal and to relieve the internal congestion. . 

The expectation of forced diuresis alone doing much 
good in cardiac failure with anasarca is generally with- 
out justification. Under the management suggested 
albuminuria, which is caused by the chronic congestion 
of the kidneys from a bad heart, is relieved, and as 
soon as this congestion is lessened an increased output 
or urine takes place without a diuretic. 

Barr urges the danger in anasarca from failing heart, 
even with almost anuria, of causing profuse watery evacu- 
ation of the bowels with any cathartic. Many a death is 
thus caused by the depletion and weakening and the ter- 
ribly low blood pressure caused by salines. 

Any bath treatment that equalizes the circulation and 
brings the blood to the surface and relieves internal 
congestion, or stimulates sweating and causes increased 
capillary circulation, whether the carbonic acid bath, 
the Nauheim bath, or any massage, will almost always 
aid in improving the circulation in heart disease. 

It would prolong this article too much to discuss the 
relative values and relative indications for the 
cardiac tonics and stimulants other than digitalis, or 
to discuss the various methods of producing dilatation, or 
the best method of treating angina pectoris and cardiac 

in and irregular and intermittent heart action, but 
it should be urged that alcohol is not a real cardiac 
stimulant; that tobacco always weakens the heart mus- 
cle; that any excess of lime is contraindicated in arte- 
riosclerosis and when there is an increased coagulability 
of the blood or a tendency to plastic exudates. 


Ethics.—Standards of ethical conduct—that is, conduct 
which not only extends to the development of individual 
character but also to that of the well-being of the race— 
have undergone considerable evolution, the most potent single 
influence which has been brought to bear on them being 
Christianity. “An eye for an eye and a tooth for a tooth” 
of the Judiac law, is supplanted by the offering of the other 
cheek to the smiter, of the Christian dispensation. Taking 
the world as a whole, even to-day, external standards vary 
enormously with the degree and kind of civilization—and its 
lack—with the religion and organization of society, the physi- 
cal peculiarities of a country, the density of population, 
means of communication and a thousand other things. F. B. 
Shattuck, in Cleveland Medical Journal, 
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CHOLERA AND CIVILIZATION 


The reappearance of cholera in Europe raises again 
the question whether the twentieth century, like the 
nineteenth, is to witness pandemics of this disease sweep- 
ing over Western Europe and even extending at times 
into the United States and Canada. Fortunately we 
now possess very definite information concerning the 
modes of spread and usual vehicles of infection of this 
once greatly dreaded malady. It is, for example, an 
_ incontrovertibly established fact that a sewage-contam- 
inated water supply is responsible in practically all 
cases for the epidemic prevalence of cholera. Scattered 
cases of the disease may occur in a city with a pure 
water supply, but no general and widespread infection 
need be feared so long as the water supply remains 
uncontaminated. 

The sudden outbreak of cholera which occurred in 
Hamburg in 1892, and which attacked about 17,000 per- 
sons and carried off 8,600, might well have been predicted 
by sanitarians on the basis of the known facts regarding 
the entrance of sewage into the river water from which 
Hamburg obtained its supply and the significant prev- 
alence of typhoid fever in that city. So too at the 
present day, if cholera should become at all widely dis- 
tributed in this country, we could predict with a high 
degree of certainty those sections of the country and 
even the communities that would suffer most severely. 
Cholera in even greater proportion than typhoid fever 
is a water-borne disease. 

Almost any article of food or drink may occasionally 
serve as a medium for conveying typhoid infection. Of 
course such substances as milk, vegetables and fruits 
_consumed without cooking are to be regarded as partic- 
ularly dangerous, but any food handled or kept under 
uncleanly conditions may be the means of introducing 
cholera vibrios into the intestine. Flies fed with cholera- 
infected material have been found to contain the vibrios 
in their intestines for as long as fourteen days. 

“Cholera carriers” have been shown to exist in the 
pemons of healthy individuals resident in districts where 


been an almost unmixed good. The knowledge that no 


Burr. 10, 
the disease prevails. There seems no doubt that cholera 
spreads from locality to locality not by bales of mer- 
chandise, but by the carriage of the specific germ in the 
body of man himself. Dunbar has stated that in the 
Hamburg epidemic of 1892-93, he was able to detect the 
cholera vibrio in no fewer than twenty-eight persons who 
were entirely healthy and had never manifested any 
symptom of cholera or had suffered the slightest attack 
of diarrhea. 
The immediate practical deduction from these facts 
seems plain. It is more rational to expend our efforts 
in improving general sanitary conditions in this country 
than to establish a shotgun quarantine and attempt— 
probably in vain—to prevent any person harboring 
cholera vibrios from landing on our shores. Attention 
to the ordinary demands of civilization, the elimination 
of sewage from our water supplies, the insistence on 
clean milk and bread, the banishment of the common 
drinking-cup and the roller-towel, the extermination of 
the house-fly and other vermin, the observance of a 
decent degree of cleanliness in the streets and in the 
house—such measures will go far to avoid the danger of 
cholera epidemics now and henceforward. More than 
once has it been shown that in default of an efficient 
system of national and municipal sanitation, quarantine 
is but a broken reed. The British sanitary system 
makes a clear recognition of this principle. Nearly 
twenty years ago a distinguished British official 
wrote: 
“For England the abandonment of quarantine has 


pretense would be made to keep out all chance of cholera 
in this country, has done more perhaps than anything 
else to induce our sanitary authorities to spend their 
money on great works of sanitation and on such im- 
proved sanitary administration as is likely to prevent the 
spread of any imported disease of the type of cholera. 


Millions have been spent to this end; but, on the other 


hand, hundreds of thousands of lives have been saved. 
Even if cholera should once more succeed in passing the 
barrier of our pörts and, diffusing itself inland, cause 
a heavy mortality, we should still be enormously the 
gainers in point of human life by the system which we 
have so deliberately adopted, but there is no doubt that 
our system is rather calculated to prevent than to lead 
to such a contingency.” 

Local isolation and general sanitation are the most 
effective defenses against cholera, as against typhoid 
fever and many other infections. To use a simile of 
Pettenkofer’s, insanitary conditions may be looked on 
as a kind of powder for which cholera is a spark; it is 
a much wiser procedure to see to it that we allow 
no such inflammable powder to accumulate than to 


spend our efforts in frantic attempts at beating off 
the spark. 
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SEWAGE DISPOSAL BY DILUTION 

It is often considered a procedure far from ideal to 
discharge sewage without treatment into the nearest 
large body of water, whether ocean, lake, or river. Yet 
many municipalities are so situated that this is the least 
expensive course open to them, and it is not surprising 
that hard-pressed city administrators find the least 
costly way the most tempting. On the publie health 
side this method of sewage disposal always raises two 
questions: first, whether the degree of dilution proposed 
is sufficient to avoid offensive decomposition, and second, 
and more important, whether the procedure involves 
contamination of the city’s own water-supply, or of that 
of any other municipality. Where either of these con- 
ditions -can be shown to exist exception must be taken 
to this mode of sewage disposal. 

In this country, many cities situated on the Great 
Lakes have long made a practice of discharging their 
sewage directly into the lake water at the most conve- 
nient point. Unfortunately these cities have also drawn 
their drinking supply from the same body of water 
within a few miles, or even a few hundred yards, from 
the sewage outfall. The result has been that, as is well- 
known, in times past several of these cities suffered 
severely from water-borne disease. Buffalo, Cleveland, 
Chicago, Toronto, Milwaukee, and other cities, have all 
at various times had occasion to deplore the close con- 
nection between water-supply and sewage disposal. It 
may therefore come as something of a surprise to find 
leading sanitary experts, including the chief engineers 
of the state boards of health of Massachusetts, New York 
and Pennsylvania, giving their sanction to a proposal to 
discharge the raw sewage of Rochester, N. Y. (popula- 
tion about 200,000) into Lake Ontario. The local fea- 
tures that have led to such recommendations are worth 
noting as an illustration of the fact that under proper 
conditions sewage disposal by dilution may be legiti- 
mately practiced." 

At present the Rochester sewage passes into the small 
Genesee River, which flows into Lake Ontario and at 
certain seasons is greatly overburdened, so that a serious 
nuisance is caused. The new plan proposes to discharge 
the sewage, after a slight period of sedimentation fol- 
lowed by screening, directly into Lake Ontario in water 
55 feet deep, 7,000 feet from shore. The proposed out- 
let is about three miles from the Rochester and Ontario 
Water Works, but according to the opinion of the sani- 
tary engineers, the process of filtration to which the 
water is subjected renders danger of infection very 
unlikely and in no case greater than at present. It is 
also the belief of the experts that the likelihood of con- 
tamination of the Oswego water-supply, 50 miles dis- 
tant, is too remote for practical consideration. The 
degree of dilution outlined under this project is suffi- 
cient to avoid any possibility of a nuisance. 
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Altogether the reports of the experts in the Rochester 


case constitute a strong endorsement of the principle of 
sewage disposal by dilution. No water-supply is threat- 
ened, a present nuisance is abated, and no fresh nuisance 
created. Given suitable conditions, such as seem to exist 
at Rochester, it must be admitted that sewage puri- 
fication by dilution may be a safe and legitimate solution 
of the sewage problem. 


ORGANIC ARSENIC PREPARATIONS—EHRLICH’S 606 


The prominence into which organic arsenic compounds 
have again been brought by their application to the 
treatment of protozoan diseases, such as sleeping sick- 
ness, and, more recently, syphilis, makes it seem desir- 
able to call attention to a few fundamental facts which 
are apt to be overlooked. Merely to warn! against the 
ready acceptance of optimistic preliminary reports in a 
general way is not sufficient; it is better to consider the 
principles underlying the action of these substances and 
to base our warning on well-known difficulties. 

The action of organic arsenic compounds is funda- 
mentally an arsenic action and depends on the destrue- 
tion of the organic radicle, with the liberation of the 
inorganic portion. Against this view may be cited the 
clinical observation that the use of inorganic arsenic 
preparations is not attended with the same success as 
can be obtained with the more special preparations, such 
as atoxyl, or more recently “606.” This difficulty can 
be easily understood, however, when we consider that 
the efficiency of such compounds depends on their spe- 
cifie affinity for the protozoon, in other words their abil- 
ity to enter the protozoon in preference to the tissues of 
the host. After they enter the protozoon their action is 
essentially an arsenic action, but their specificity of dis- 
tribution between the invading organism and the host 
depends on the structure of their organic radicle. In the 
course of a search for such specific differences a vast 
number of preparations have to be examined, as the 
above number, “606,” would indeed suggest. 

The dangers and the difficulties in the practical applica- 
tion of these compounds, which recent work has dis- 
closed, are due to two facts, careful attention to 
which is necessary on the part of everyone wishing to 
form a fair judgment. In the first place Ehrlich has 
found in treating trypanosome infections, that a certain 
proportion of the protozoan are tolerant to the arsenic 
preparation. The well-known difficulty—the incomplete 
destruction of the invading organisms—encountered in 
treating a case of mixed infection in malaria is here 
rendered more difficult by the fact that even under the 
most favorable conditions it is impossible to destroy com- 
pletely all the invading organisms. This fundamental 
difficulty has not yet been overcome and is very likely 
to apply to the similar case of the spirochete of syphilis. 


1. Engineering News, Aug. 11, 1910. 


1. Tur Jovenat, Aug. 13, 1910, p. 601. 
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From this difficulty arises the second complication, the 
danger of giving these substances in overdose. This dan- 
ger is particularly prominent with organic arsenic prep- 
arations, on account of the large amounts which can be 
given before the arsenic action is apparent, and on 
account of the great difficulty in making an early diag- 
nosis of arsenic poisoning. When we consider the diffi- 
culties that have been encountered in the recognition of 
such well-known cases of arsenic poisoning as the Man- 
chester epidemic, poisoning by ferrosilicon,? and a num- 
ber of criminal cases, obscure until chemical analysis 
revealed the cause, the very great danger likely to arise 
from this source will be apparent. Some who are famil- 
iar through long use with Fowler’s solution may be 
inclined to minimize this danger. We must remember, 
however, that Fowler’s solution is very soluble and easily 
eliminated while the very nature of organic arsenic com- 
pounds depends on their ability to show more or less of 
a cumulative action. This cumulative action may lead 
to the well-known symptoms of chronic arsenic poison- 
ing, among which peripheral neuritis accompanied by 
blindness is perhaps the most apparent, although a great 
many more obscure complications due to injury to the 
capillary walls are also apt to occur. In the use of 
atoxyl in sleeping sickness, several cases of blindness 
have been reported. 

This criticism is not intended to be destructive but 
rather constructive. If arsenic compounds are destined 
to give us the long-sought specific for syphilis, the final 
decision as to its usefulness must depend on the results 
of clinical experience. During the experimental period, 
however, attention should be directed to the two prin- 
cipal points here outlined: the completeness of the 
destruction of the invading organigm, and the careful 
control (preferably by quantitative estimations) of the 
arsenic eliminated during treatment to avoid the danger 
of cumulative action. Professor Ehrlich's caution in 
guarding against the general use of his preparation can- 
not be too highly commended. 


Current Comment 


OSTEOPATHS CANNOT SIGN DEATH CERTIFICATES 


A New York court has decided that local boards of 
health cannot recognize death certificates issued by osteo- 
paths until a coroner has made an investigation. The 
decision sustains the position taken by the corporation 
counsel] of the City of New York. In rendering the 
decision, Judge Putnam said, “While the state has 
wisely allowed the practice of osteopathy, it does not fol- 
low that it thereby holds one without any practice in 
surgery or experience in prescribing drugs as fully qual- 
ified to certify the cause of death...The sanitary code 
is discriminatory but the discrimination is not personal 
or arbitrary. It is based on a limitation which the 


2. Tur Jourxat, Aug. 7. 1910, p. 781. 
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osteopath may be said to make for himself and deprives 
him of no right he ought to exercise consistent with the 
public safety.” The essential point in the decision is 
Judge Putnam’s statement that the limitations of osteop- 
athy have been made by the osteopath. Whenever an 
osteopathic bill has been before a state legislature, the 
osteopaths themselves have been most vehement in their 
declaration that they were not physicians and that osteop- 
athy was not the practice of medicine, consequently 
they could not be made amenable to medical practice 
acts. Yet as soon as the osteopathic bill is passed, they 
demand the privileges of legally qualified physicians. 
The personal practice of osteopathy is comparatively 
unimportant. The recognition of osteopathy, scientific- 
ally and economically, is a most important matter. 
Osteopaths, as a class, must accept one of the horns of 
the dilemma. If they are physicians practicing medi- 
cine and surgery, then they are amenable to medical 
practice acts and there is no justification for allowing 
them to practice medicine and surgery on a basis of 
qualification lower than that exacted of other practi- 
tioners. If they are not physicians and if they are not 
practicing medicine, then they cannot expect to exercise 
the functions of legally qualified physicians. While the 
decision referred to above is not final, the ruling is so 
clearly in line with common sense and logic that it will 
undoubtedly stand. 


AMERICANIZING OF FOREIGN NAMES 


The Prussian Minister for Commerce and Trade urges 
that a German becoming a citizen of the United States 
should retain his original name rather than American- 
ize it. While this recommendation doubtless was 
inspired by a commendable spirit of patriotism, it is also 
to be endorsed on practical grounds. The changing of 
names indulged in by many of our foreign-born citizens, 
as well as by their children, has a confusing effect in 
tracing lines of descent, family connections, relation- 
ships, ete., especially on public records and documents. 
The matter is of medical interest because it frequently 
happens that a medical student of foreign birth or 
parentage graduates from a medical college under one 
name, receives his state license under another, and in a 
few years is practicing under a third designation. The 
names may either be variations of the original or in 
some cases entirely different, with much confusion in 
personal identity as a result. 


PRESIDENT TAFT ON PUBLIC HEALTH LEGISLATION 


The efforts of certain interested individuals to make 
it appear that the President has withdrawn from his 
position on advanced health legislation have been nulli- 
fied by the latest utterance of Mr. Taft. In a letter 
carefully prepared for publication in the Republican 
Campaign Handbook the president enumerates the 
measures to which the Republican party stands com- 
mitted. The letter may be regarded as representing 
not only the personal views of the President but the 
position of the party also. “As to future legislation,” 
the President says, “a number of promises remain to 
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be kept.“ After alluding to important commercial and 
economic measures, he continues, “There is also the 
promise of the Republican platform to make better pro- 
vision for securing the health of the nation. The most 
tangible and useful form that this can take would be 


the establishment of a National Bureau of Health, to 


include all the health agencies of the government now 
distributed in different departments.” The public 
health plank of the Democratic platform of 1908 was 
even stronger than the declaration of the Republican 


platform. The proposed federal health legislation is 


being supported without regard to political affiliation. 
The question is in no sense a partisan one. It 


‘is simply a problem of method—a problem of the 


best way to unite and strengthen existing health 
agencies of the government. Mr. Taft's recognition of 
the obligations of his party and of his administration 
with regard to health legislation will go far toward mak- 
ing possible the passage of a satisfactory law in the near 
future, 


BUDDING ELOQUENCE 


In a periodical published by a medical students’ fra- 
ternity we find this gem: “If men and women will 
awaken from their sleep of apathy, throw aside the 
mantle of inertia, wash from their eyes self-centered 
indifference to needed reforms, and try to get nearer to 
that utopian time when man will really love his fellow- 
man and will strive to do unto others as he would have 
others do unto him, then will the child be really given a 
fair chance. With such a resolve for the future, with 
enlightenment, justice and liberality for guides it can 
be accomplished, and a race of people of such moral, 
mental and physical excellence be developed as to render 
Earth nigh akin to Heaven.” Note the prodigal extrav- 
agance of the first sentence, in which the author feels 
able to afford four figures of speech. And yet again, 
note the beautiful progress of the figures: to awaken 
from sleep; to throw aside the robe de nuit; to perform 
one’s morning ablutions—what a realistic touch! Surely 
we have here a coming medical poet. 


YELLOW FEVER 


In the United States and Cuba, at least, yellow fever 
has become almost a historical disease. Not so much 
can be said, however, for the Central and South Ameri- 
can countries. The gulf states, realizing this, and antici- 
pating a large increase in commerce with the southern 
countries with the completion of the Panama canal, 
with commendable caution are keeping in view the possi- 
bility of a return of this scourge to their cities and 
towns. The Gulf States Journal of Medicine and Sur- 
gery in commenting on a paper by Dr. Charles A. Mohr, 
on the symptomatology of yellow fever, which it pub- 
lishes, urges physicians practicing in the gulf cities to 
familiarize themselves with the symptoms of this disease 
and to make a searching examination of every case of 
fever occurring from August to November so that the 


disease may not gain a foothold. It suggests that while 
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the U. S. Public Health and Marine-Hospital Serv- 
ice is performing an invaluable service in preventing 
the introduction of the fever into the South, the gulf 
cities are not doing their full duty in destroying the 
stegomyia and their breeding-places so that vellow fever 
could not spread if it once gained entrance. It is the 
“swat” of the mosquito in time that saves nine lives. 


EHRLICH’S SYPHILIS REMEDY NOT YET ON THE 
MARKET 


In view of the far-reaching consequences of that dread 
disease, syphilis, and especially in view of the remark- 
able success which is reported to have attended its treat- 
ment by Ehrlich’s arsenic preparation, it was only 
natural that the announcement of this remedy should 
have created intense interest and a demand for the sub. 
stance. We have heard of a number of men starting 
for Europe, to endeavor to see Ehrlich and to secure 
some of the remedy. Hundreds of others doubtless 
have written him. One letter was sent in care of Tue 
JourNAL to be forwarded, because the writer had only 
the word “Frankfort” for Ehrlich’s address and ques- 
tioned whether this meant “Frankfort, Ky.,” or some 
other place. Without doubt, Professor Ehrlich has 
received more letters than he is at all able to answer. 
It is fitting therefore, for us to warn the profession in 
the words of a cablegram just received from one of 
THe JourNnav’s foreign representatives: 


“Ehrlich says doctors stay home, don’t write; 606 
market November.” : 


in other words, the remedy will be ready for distribu- 
tion in November, and at present, physicians will 
find it useless as well as annoying, both to them- 
selves and to Professor Ehrlich, to write to him or to go 
to Europe to see him. One who saw a similar concourse 
waiting on Koch after his great announcement, described 
it as such an embarrassing throng that even eminent men 
had difficulty in securing an audience. Practically every- 
one there had wasted his time in going. The warning is 
a timely one. In the interim, THe Jounxal will con- 
tinue to keep its readers fully informed on the subject. 


HOW THE RELIGIOUS ‘PRESS ASSISTS IN HUM- 
BUGGING THE PUBLIC 

Vita-Ore,“ according to its exploiters, is the “dried 
residue of the greatest curative spring in the world”; 
according to Bulletin 69 of the North Dakota Agricul- 
tural College Experiment Station, it is a mixture of 
Monsel’s and Epsom salts. The marvelous (commer- 
cial) possibilities of this preparation—it sells at a dol- 
lar a package—were “discovered” by one Theophilus 
Noel, who is said to have at first peddled the nostrum 
in order to get a start. Soon, an advertising campaign 
was instituted in religious papers and was kept up 
with great persistence. As business increased, a British 
depot was opened in London and the clergy of that 


1. See also Tur Journat A. M. A., Feb. 2, and 16, 1907; also 
Propaganda for Reform, page 208, 
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country received letters from the concern in which the 
personality of Christ was used to boom the sale of the 
nostrum. Evidently this combination of piety and 
quackery has proved profitable. The newspapers of a 
few days ago contained an item regarding the divorce 
suit brought against Theophilus Noel—referred to as 
“the millionaire ‘patent-medicine’ manufacturer”—in 
which the wife testified that it would be impossible for 
her to live on less than $500 a month at Noel Heights, 
the California residence of the nostrum vender. She 
said that it would cost that much to keep up the prem- 
ises and pay the servants. With the domestic affairs of 
this enterprising promoter of modified Epsom salts 
our readers are not interested, but the testimony quoted 
is striking evidence of the value of well-advertised piety 
as a “patent-medicine” asset. To the religious press of 
America, more than to any other one factor, Mr. Noel 
owes his financial success; to such satisfaction as this 
particular field of journalism may derive from this fact, 
it is more than welcome. Fortunately religious papers 
are awakening to the iniquity of the whole wretched 
“natent medicine” business and the advertising field 
for such preparations as Vitæ-Ore is becoming daily 
more restricted. 


ELECTIVE MEDIA FOR CHOLERA VIBRIOS 


The appearance of cholera in Western Europe adds 
interest to the attempt to discover a culture medium 
which shall facilitate the isolation of the cholera vibrio. 
An attempt of this sort was made a short time ago by 
Dieudonné, who took advantage of the well-known toler- 
ance of the vibrio for alkali: The blood-alkali-agar pre- 
pared by him has been tested with favorable results by 
Huntermiiller? and others. Still more recently Neufeld 
and Woithe“ have published results of work with the 
medium and have somewhat extended Dieudonné’s obser- 
vations. These latter authors find that ordinary agar 
rendered strongly alkaline has the same effect in sup- 
pressing B. coli and in producing a characteristic cholera 
vibrio colony that Dieudonné’s medium is credited with. 
Indeed they declare that simple alkalization of peptone 
water with potassium or sodium hydrate (0.7 to 0.8 per 
cent. normal solution) affords a medium that possesses 
some advantages over the alkaline agar. 


Medical News 


GEORGIA 

Resolutions Regarding Dr. Calhoun. A committee of the 
board of trustees and the faculty of the Atlanta College of 
Physicians and Surgeons, at a a joint meeting held August 29, 
ted resolutions recounting the distinguis services of the 

late Dr. Abner Wellborn Calhoun, deploring the loss of his 
wise counsel, and deprivation by his death of his contribu- 
tions for the public welfare, and setting apart a page in 


the records of the institution to be inseri to his memory. 
ILLINOIS 
Personal. Dr. Edward S. Winbigler, Alexis, is ed 


to be seriously ill at his home with septicemia.——Dr. Hiram 
T. Hardy, Kaneville, was operated on in Wesley Hospital, 
Chieago, August 27, for the removal of gall- tones. 

1. Centralbl. — 


2. Centralbl. kt. Goon. 
3. Arb. a. d. E. — p. 605. 
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Tuberculosis Hospital in Evanston.—Tl.e Chicago Fresh Air 
Hospital, recently organized with Dr. Albert S. Ochsner as 
viee-president and Dr. Ethan A. Gray as medical superintend- 
ent, has secured a farm of 20 acres on the boundary between 
Chicago and Evanston with accommodations at 9 for 
23 patients. 


Notes About tals.— The plans and specifications for 
the new hospital building for the Peoria Deaconess’ Hospital 
are ready. The building will cost it is estimated a 


ae It will be of stone, 5 stories in height and fire- 

and will adjoin the present hospital building.——The 
Copied for the new Naval Training Station, North Chicago, 
which will be finished next month, is to be so arranged as to 
minimize noise. The nurse and emergency calls are to be 
made by light signals instead of buzzers or bells. 


Chicago 
Personal. Dr. R. K. Shimonek has been elected director 
for the Central Division of the North American Esperanto 
Association.._—Dr. and Mrs. Thos. D. Palmer have returned 
from Europe. 


College Merger. The American Medical Missionary Col 
of Battle Creek and Chicago has been — 4 with the 
lege of Physicians and Surgeons, Chicago, the Medical 
partment of the University of Illinois. 


Hospital Notes.—The work of erection of the I 
Memorial Emergency Hospital at 87 Market Street, has 
commenced, and it is expected that the relief station will 
be ready to receive patients about Jan. 1, 1911. The cost 
of the building is estimated at $30,000. On its completion 
it will be turned over to the city and will be rated by 
the Department of Health.-—The Francis K. Willard Me- 
morial Hospital has purchased a lot 48 by 125 feet on Lin- 
coln Street, adjoining the present hospital. The lot is im- 
proved with a two-flat building which will be remodeled and 
used for the nurses, and will accommodate 30. It is to be 
known as the Hobbs Home in honor of Mrs. J. B. on 
the recording secretary. + Plans for the Nelson 
Memorial Institute of edical Research, ite the . 
Reese Hospital, have been completed and the work will begin 
in a few da 28 — building will be 100 by 96 feet, and 
four stories 


LOUISIANA 
Hospital Buys Sanitarium.—The Hospital of 
New Orleans has acquired of the New Orleans 


Sanitarium for about $180,000, proposed gradually 
to develop a charity department of the sanitarium under the 
charge of the hospital authorities. 


Health Board Laboratory.—The State Board of Health will 
move from the Perrine wilding to the new Court House 
Building, New Orleans. early next month. A new laboratory 
is being equipped in the new ae which will be ready 
for operation as soon as the change is made. 


Personal. Dr. A. Penn Crain, Sh been 
inted bacteriologist and chemist of the State Board of 
ealth. vice Dr. Jacob M. Bodenheimer. Drs. Charles J 


Landfried, Homer Dupuy. Lieven D. DePoorter, Allan A. Ken- 
nedy, John P'. Leake, and A. Benjamin Gaudet have resigned 
from the staff of the New Orleans Eye, Ear, Nose and Throat 
Hospital. 

MARYLAND 


State Society to Meet. The Medical and Chirurgi- 
cal Faculty of Maryland will hold its semi-annual — 
September 12 to 14, at Annapolis, where extensive pre 
tions have been made for entertainment. On the — 
a symposium will be held on the administration of the State 
Board of Health with addresses by the various heads of the 
departments of that body. On the third day a joint meet- 
ing will be held with the Maryland Psychiatric Society. 


Baltimore 


New Bu for Hospital.—The new ward building * the 
Bay View Hospital, which has cost $55,000, is o be 
complete but will not be occupied until the water, a 1 
24. plant, contracts for which have just been made, is 

nis 


Hospital Ship.—Dr. R. Martin 
hospital ship for babies on the plan of the Boston and New 
York floating hospitals. He claims that with $60,000 he 
can equip a ship and care for patients for two years, provid- 


Bruns has advocated a 


—— — —— 
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for 100 da 
— y patients and their mothers and 50 permanent 


Personal. Dr. EK. H. Brannon, who has had charge of a 
railway field tal on the Amazon for two years, 
has returned to Baltimore. Br. Thomas W. Keown sailed 
August 31 for Ireland. — Dr. John T. King has returned from 
Europe. Dr. Charles A. Fetterhoff has been appointed 
resident physician at St. Luke’s Hospital, vice Dr. Samuel 
E. Edmunds, resigned. Dr. Herbert H. Haynes, demonstra- 
tor in anatomy at the College of Physicians and Surgeons, 
bas resigned and will practice in Clarksburg, W. Va. 


MISSOURI 
Tuberculosis Tour Ends.—The tuberculosis car, sent through 
the southwestern portion of the state by the State Society 
for the Relief and Control of Tuberculosis, has returned 
after a trip of 1,265 miles. A second trip is contemplated 
in September. 


Aid for Sanatorium. W. C. Root. Kansas City, consulting 
architect for the Missouri State Sanatorium for Incipient 
Tuberculosis, Mount Vernon, after careful investigation, says 
that the work in general has been well done at a reasonable 

the expenditure of $35,000 for a new in- 


To Save Sight of Babies.—Social settlement workers and 
physicians have organized the State Sight-Saving Society 
the Missouri Association for the Prevention of Blindness. 
Dr. John Green, Jr., St. Louis, is chairman, and Drs. Clarence 
Loeb, Frederick J. Taussig, and Albert H. Hamell, all of St. 
Louis, represent the State Board of Health on the directorate. 
The object of the association is the awakening of the public 
mind to the enormous amount of preventable blindness 
throughout the state. 


Personal. Governor Hadley has been elected president of 
the Missouri Association for the Prevention and Control of 
Tuberculosis.— Dr. William W. Graves, St. Louis, has sailed 
for Europe. Dr. Francis L. Reder, St. Louis, will sail for 
France this month to attend the twenty-third French Con- 
gress of Surgeons.——Dr. and Mrs. Francis R. Anthony, Mary- 
ville, sailed for Europe August 15.——Dr. Hasbrouck DeLam- 
ater has been appointed assistant to the health commissioner 
of Kansas City.——-Dr. Elmore 0. Smith, Kansas City, is said 
to have been fined 8100 on the charge of maintaining a private 
hospital for treatment of cancer without permission of the 
Hospital and Health Board. 


Personal. Dr. Warren W. Thompson, West Point, has 
been appointed assistant physician to the State Hospital for 
the Incurable Insane, Hastings. Dr. William F. Callfas, 
Omaha, has been appointed chief of the department of anatomy 
at Barnes University, St. Louis.——Dr. Samuel C. Beach, 
McCook, has been appointed a member of the board of health 
of Red Willow county. 


State Board of Control Favored.—The state political 
conventions have inserted planks in their platforms e 
the creation of a state board of control for charitable, re 
and reformatory institutions. At the coming session of the 
legislature, an act in ting the best features of the 
Iowa and Illinois laws will be introduced as a constitutional 
amendment. This movement has been endorsed by the 
county societies. the state medical society, and the Nebraska 
Association for Charities and Corrections. 


NEW JERSEY 

Cocain Dealers Sentenced.—Harry Simmons, Camden, and 
his wife are said to have been found guilty of the illegal 
sale of cocain and opium, and to have been sentenced to two 
years’ imprisonment. 

Personal. Dr. Samuel D. Bennett has been 
medical inspector of Millville public schools, and Dr. n 
W. Blake, Jr. of the Gloucester City publie schools.——Dr. 
Gustave A. Schoening and family, Trenton, have sailed for 
Europe. 


Tu Camp for Union County.—A committee of the 
board of freeholders of Plainfield have recommended an ad-- 
ministration building and four leantos to be built on the 
site of fifty acres at a cost of not to exceed $50,000, to be 
raised by the issue of bonds. 
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Personal.—The will of the late Mrs. Sarah Flower contains 
a uest of $50,000 for Dr. Murray M. Adams, Watertown, 
~——Dr. George A. Leitner of Piermont, Dr. William Med- 
daugh Dunning, and Dr. and Mrs. A. L. Wolbarst, New York 
City, have sailed for Europe. 


New York City 


To Enlarge Hospital.—Pians have been filed for converting 
the four-story private dwelling adjoining the Hospital for 
Deformities and Joint Diseases, New York City, into an office 
and dispensary, and a nurses’ dormitory for the institution. 


Vacancy in Di Washington Heights Hospital Dis- 
pensary, 554 W. 165th Street, announces a vacancy in the 
medical and surgical department, Tuesdays, Thursdays, and 
Saturdays, 2 to 4 p. m. Applications should be made to Dr. 
Louis Neuwelt, 2424 Seventh Avenue. 


Proposed Colony for Lepers.—It is understood that the 
Board of Health intends establishing isolation quarters for 
lepers on North Brother Island. There are at present four 
men living in a small house on Blackwell's Island who are 
suffering from the disease in its last stages. 


Want Straus Milk Stations. The New York Milk Com- 
mittee has sent out a statement ex ng at the 
announced intention of Nathan Straus to close his milk 

ts. The commissioner of health has also spoken — 
strongly on the subject. He says: “To see these mil 
stations shut down would be to witness a great public 
calamity.” 


Avoidance of Accidents.—The large number of street car 
accidents in New York City has led to the printing on the 
back of transfers the following warning: “Never leave a 
street car until it has come to a full stop. In this way you 
will do your share for the betterment of the service and the 
lessening of accidents. Most street-car accidents are due to 
the non-observance of this simple rule, May we look for your 
cooperation in this regard!“ 


Law Breakers.—Forty bottles of cocain are said to have 
been found on a man arrested in front of the police head- 
quarters, August 22. This is said to re nt the supply 
of cocain for Chinatown for one day. original source 
of the illegal supply has not yet traced— William 
Bechtold, a former nurse in the U. S. P. H. and M.-H. Service, 
Stapleton, is said to have been convicted of the practice of 
medicine without a license, August 24. and to have been 
sentenced to imprisonment in Richmond County jail for thirty 
days. 

Academy to Discuss Animal Experimentation.— The New 
York Academy of Medicine has purchased property at 10 W. 
44th Street, and 15 W. 43rd Street, either for the purpose 
of remodeling the — building, or for the erection of 
a new building. he anniversary meeting of the academy 
will be held November 17, and will be devoted to animal 
experimentation in medicine. Addresses will be delivered 
Dr. William W. Keen, Philadelphia, on “The Influence of Anti- 
vivisection on the Character of its Advocates;” by Dr. William 
H. Welch, Baltimore, on “The Objections to Proposals of 
Further Legislation to Regulate Animal Experimentation ;” 
by Dr. W. B. Cannon, Harvard Medical School, on “The Char - 
acter of Antivivisection Literature.” 


Buffalo 


Personal. Dr. Emil S. Tobie has been appointed a member 
of the board of trustees of the J. N. Adams Memorial Hos- 
pital for Incipient Tuberculosis.——-Dr. David E. Wheeler 
arrived in Athabasca Landing, Alberta, August 30, after a 
sojourn of several months in the Keewatin country of the 
north, 


Hospital for t Tuberculosis.—Bids for the J. N. 
Adams Memorial Hospital for Incipient Tuberculosis, the 
new municipal hospital to be built at Perrysburg, were re- 
cently submitted at $158,415. The trustees have decided to 
readvertise and double the capacity of the institution. The 
sum of $200,000 is now available for construction and equip- 
ment. The site of the hospital was presented to the city 
by former mayor J. N. Adams. The hospital will accommo- 
date about 300 patients. 


Scarlet Fever.—Four new cases of scarlet fever have de- 
veloped at Cradle Beach, the resort of the tenement children 
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of Buffalo, about 250 children are at this camp and conditions 
are believed to be so serious that the State Health Depart- 
ment has sent Dr. Edward Clark to investigate them. For 
more than two years the Buffalo Academy of Medicine and 
the county medical society have called the attention of the 
council repeatedly to the serious condition of the infectious 
disease situation in Buffalo, due to the fact that the facili- 
ties for the segregation of this class of patients are limited 
and insufficient. 


NORTH CAROLINA 


Visit State Tuberculosis Institutions.—The ntendent 
of the State Hospital for Tuberculosis, with Dr. M. Eugene 
Street. Glendon, R. Gordon, Greensboro, James E. Brooks, 
Montrose, and Richard H. Brooks, Raleigh, a committee of 
the directors of the institutions, are making a tour of the 
state tuberculosis institutions of the east. 


Personal.—Dr. Thomas C. Quickel, Stanley, has located in 
Gastonia, where he will devote his attention to diseases of the 
eye, ear and throat. — Dr. Wingate Johnson, Thomasville, 
has located in Winston.——Dr. Alfred A. Kent, Lenoir, has 
received the unanimous nomination of the Democratic party 
of Caldwell County for ntative to the slature, and 
this nomination is said to be equivalent to elect 


PENNSYLVANIA 


Infantile Paralysis Situation.—Twenty cases of infantile 

ralysis were reported to the State Health Department, 
— 3. The disease now prevails in 41 counties, the 
total number of cases being at present 469. 


Boards of Health Required.—It is stated that the State 
Commissioner of Health will send notice to all boroughs in 
Pennsylvania which have not organized boards of health and 
provided appropriation for combating disease, that they must 
do so without delay. This action of the commissioner will 
affect boroughs in every county. In case of failure to com- 
ply with this decree, the commissioner will invoke the ＋ of 
the attorney-general either by mandamus proceedings to com- 
pel the organization of board or action for revocation of 


charter. 
Philadelphia 


Personal.—Dr. Caroline M. Purnell sailed for Europe August 
31.——Dr. John J. Moylan returned from Europe August 28. 
— Dr. Edward II. Jerecki, chief of staff at the Jewish 
Hospital, was badly shaken up and bruised, in a collision 
between his carriage and a trolley car, August 29. 


Resignations from the University Faculty.—Dr. Harold B. 
Wood, assistant demonstrator of normal histology at the 
University of Pennsylvania, has resigned to become state 
bacteriologist and chief of the laboratories of the Mississippi 
State Board of Health. He will be stationed at Jackson. 
Dr. Horatio C. Wood, Jr., assistant professor of pharma- 
cology in the university, has resigned. 


Special Train for State Meeting.—For those desiring to 
attend the annual meeting of the State Medical Society at 
Pittsburg, October 3 to 6, a special train will leave Broad 
Street Station at 10:30, Monday morning, October 3, stopping 
at Harrisburg, Tyrone, Altoona, Johnstown, and East Lib- 
erty. A uniform rate of two cents a mile will be charged 
on this train, Pullman service wy! extra. The train will 
run as the second section of the Chicago s. Accom- 
modation can be had by writing Dr. Albert Eaton, 2017 
K. 13th Street, Philadelphia, Chairman of the Committee on 
Transportation, enclosing a stamped, directed return envelope. 


Railroad Blamed for Poor Milk.—A bill of complaint against 
the Philadelphia and Reading Railway, in which the trans- 
portation company is held responsible for the alleged inferior 
grade of milk that has been supplied in certain sections of 
the city, was filed in Harrisburg, September 3. It is ex- 
pected that the state railroad commissioners will institute 
a searching investi * into the manner in which railroads 
transport milk. he specific charge is that it required the 
defendant company three hours to convey the milk a dis- 
tance of 35 miles in common baggage cars. Twenty thousand 
quarts of milk are supplied in this city daily by the Reading 
system. 

Dedication of Consum Institute.—The dedication exer- 
cises of the Jewish nsumptive Institute, 406 Wharton 
Street, will continue for a week beginning — II. 
All the Jewish organizations will be represented and addresses 
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will be made by the following: Dr. 8. Solis-Cohen, Rabbi A. 
H. Erschler, Rabbi B. L. Levinthal, and Dr. M. Barbour. Dr. 
M. Staller is chairman of the dedication committee. Ip the 
new institution, no patients will be housed in the building, 
the advanced cases being turned over to sanatoriums at the 
expense of the institution. A dispensary will be established 
for incipient cases and for the distribution of milk and eggs. 
A large sun parlor has been constructed in the yard. 


Electrotherapeutists to Meet.—The American Electrothera- 
peutic Association will hold its twentieth annual meeting 
at Saratoga Springs, N. Y., September 13 to 15. 


Measles Epidemic in South Africa.—An ic of measles 
is reported in Pretoria. Up to the present, the inhabitants 
of 300 houses have been infected, and in all about 1,000 
cases have been reported. The schools are being closely 
watched but the health officials believe that the rr is 
— under control to obviate the necessity of closing 


on Vaccine Tested.—Dr. Philip K. Gilman, formerly of 
Oakland. (Cal. essor of surgery in the Philippine Medical 
School and surgeon in chief of the Philippine General Hos- 
pital, Manila, announces his belief that he has discovered a 
vaccine which will stop the ravages of cancer. He reports 
rent cure with the vaccine in twenty cases of cancer in 
anila. 


Pacific Meet.—The annual meeting of the 
Pacifie Coast Association of Railway Surgeons was held in 
San Francisco, August 27 and 28 and the following officers 
were elected: President, Dr. Oliver D. Hamlin, Oakland; 
vice presidents, Drs. Wallace I. Terry, San Francisco, and 
Robert T. Legge, McCloud, Cal.; secretary, Dr. George R. 
Carson, San Francisco (re- elected) ; ; treasurer, Dr. Ernest M. 
Keys, Alameda. The association will hold its 1911 meeting 
in Los Angeles, the day before the meeting of the 
Medical Association. 


Colored Practitioners Hold Meeting.—Colored physicians, 
dentists and pharmacists, making up the National Medical 
Association, held their meeting in Washington, D. C., August 
23 to 25. Hampton Institute, Hampton, Va., was named for 
the next meeting-place and the following officers were — 
President, Dr. Austin M. Curtis, Washington, D. C.; vice 
=e Drs. William M. Slowe, Philadelphia, — Dr. 

H. Singleton, Washington, D. C.; general secretary, Dr. 
J. A. Kenny of the Tusk Institute, Ala., and member of 
the executive board, Dr. John W. Jones, Winston Salem, N. C. 


The Valmora Sanatorium.—The Valmora Industrial Sana- 
torium at Watrous, New Mexico, an institution incorporated 
not for profit, announces that it is ready to receive patients. 
The expense per week for patients sent by subscribers will 
be $10 and for others $12.50. Individuals desiring to enter 
the sanatorium should write to the office, 34 Washi 
Street, Chicago, for application blanks, which should be 
filled out by their physicians and then ted to one of 
the examiners of the sanatorium who will determine whether 
or not the case is suitable for treatment at the institution. 
As the chief object is to accomplish the greatest possible 
good at the sanatorium, patients who have not a fair chance 
for recovery are not accepted. The examiners in Chicago 
for the institution are Dr. Arthur M. Corwin, 34 Washington 
Street, and Dr. Edwin B. Tuteur, 103 State Street. 


Coming State and National Meetings.—A large number of 
state and national medical societies are to meet this fall. 
Among them are the following which will meet in September 
or October: 


Amer. Acad. of Ophthalm. and Oto-Laryn., Cincinnati, Sept. 19-21. 
Amer. Assn. of Obstetricians and Gynecol., Sy Sept. 20- 
Amer. Roentgen Ray Association, Detroit, September 28—October 1. 
American Association of Railway Surgeons, Chicago, October 19-21. 
American Electro-Therapeutic Assn., Saratoga, N. I., Sept. 13-15. 
Medical Association of the Southwest, Wichita, Kan., October 11-12. 
Michigan State Medical Society, Bay City, September 28-29. 
Minnesota State Medical Association, Minneapolis, October 6-7. 
Mississippi Valley Medical Association, Detroit, September 13-15. 
Nevada State Medical Association, Lake Tahoe, Cal., Sept. 19-21. 
Pennsylvania, Medical Society of State of, Pittsburg, October 3-6 
Utah State Medical Association, Salt Lake City, October 3-4 
Vermont State Medical Society, St. Albans, October 13-14, 
Virginia, Medical Society of, Norfolk, October 28-28. 
Wyoming State Medical Society, Casper, September 27. 
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MANILA LETTER 
(From Our Reguler Correspondent) 
Mania, P. I., July 31, 1910. 


Obstetric Superstitions in the Philippines 

Since so widespread an interest, both professional and lay, 
in the very high infant mortality in Manila and in the 
Philippines generally has been aroused, it is not surprising 
that there should follow an inquiry into the status of the 
practice of obstetrics and midwifery in the Islands. Such 
a study has been made by a number of Manila physicians 
interested in obstetrics. As might be expected, some inter- 
esting facts, situations and customs were encountered. 

Seven articles dealing with different phases of obstetric 
and gynecology are published in the Bulletin of the Manila 
Medical Society for June, 1910. It is rather surprising to 
learn that in both surgery and obstetrics it is particularly 
easy to avoid infection. The explanation of this is the rarity 
of the virulent streptococci. This organism is seldom encoun- 
tered in laboratory work, in the morgues or in clinical work. 
“St ic septicemia, cellulitis, erysipelas, scarlet fever 
and even streptococcic sore throat are extremely rare condi- 
tions in the Philippine Islands and streptococcic metritis and 
peritonitis following childbirth have not been encountered in 
— work in Manila.“ Yet in spite of these conditions 
the death-rate among infants and of mothers during or fol- 
lowing labor is very high. 

In this connection it must be remembered that rational 
medicine is only a recent institution in the Philippines. Until 
the early seventies the ce of medicine was almost 
entirely in the hands of the quack and until very recent 
years the same has held true with regard to obstetrics, even 
among the majority of the more wealthy families. It is 
said that “to the Filipina woman, like the Chinese woman, 
personal exposure is so repulsive that often she will not 
accede to it even when in labor. Such scruples and shyness, 
caused perhaps by a misunderstanding, very often lead Fil- 
ipina mothers to refuse the services of physicians and to 

their confidence in quack midwives.” This is one of 
the principal reasons given for the almost primitive condition 
of tetrical practice in the Islands. tever the causes 
of the vicious practices of the midwives, certainly the results 
are most lamentable and are to be seen on the streets of 
Manila or any of the provincial towns every day. Moreover, 
in Manila “the never-ending procession of women suffering 
from misplacements, prolapses of all degrees, lacerations of 
every conceivable class and severity, endometritis, fistulas, 
chronic congestions and inflammations, vesical troubles and 
general debilities is a common sight to the clinician.” 

It is easy to understand these conditions, as well as the fact 
that Filipina women become prematurely old. when one 
becomes aware of the obstetrical customs obtaining in the 
Philippines. Dr. Rebecca Parish has made a study of these 
customs and they are even more appalling than had been 
expected. Among many of the customs the following may be 
mentioned: If any one stands in the door in the presence of 
a pregnant woman, it is a sure sign that at the time of her 
labor the child will also stop at the door of the uterus. The 
prospective mother must not step over the tether of a pony 
while out walking as a difficult labor will result. Very tight 
belts and strings, worn about the waist during pregnancy, 
will insure an easy delivery and also prevent the child's 
growing too large. Many times the woman is forced to 
engage in the most arduous exercise. a favorite one being 
grinding rice; this causes an easy delivery, and is certainly 
effectual as the babe is sometimes born at the mill. During 
the course of even a normal pregnancy it is necessary for the 
_ midwife to make frequent examinations and, if she sees 
proper. to “change the position:“ this she calls “placing the 
baby” and she receives 10 centavos (equal to 5 cents V. 8. 
coin) for each such service. As a rule the Filipina woman is 
very indefinite as to the time when her pregnancy will ter- 
minate and consequently rarely is she prepared for this event. 
However, very little preparation is required except the mid- 
wife who is considered quite sufficient for her needs, and in 
many instances the patient cannot afford this luxury. in 
some provinces it is said that men act as assistants and are 
better for this purpose, as they are stronger and can apply 
more force in kneading, pressing, squeezing. pulling and push- 
ing. as all these operations are considered essential. Short 
stout clubs. made of wood or burned clay and sold in the 
public markets, are used a great deal for pressing, pushing 
and kneading and are considered much more effectual for the 
purpose than is the hand. The waist is tied abovt tightly 
during labor to make sure that the child passes 
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instead of upward. with a 


per and pen 
buried under the house will insure a bright — intelligent 


child. It is said that soup made from small pieces of the 
placenta and given to the mother as her first postpartum 
nourishment prevents fever, weakness and other forms of 
illness. The mother is given large quantities of rice and urged 
to eat so that the abdomen will be filled, as it was so large 
before. The waist is tied after labor to prevent the abdomen 
filling full of wind when the patient breathes deeply and also 
to prevent the blood from coming up and out of the mouth. 
The bones of the sacro-iliac joint are separated during labor, 
therefore a strong band is placed about the hips and tied 
tightly by two men, one bracing himself on either side with 
his feet against the patient’s body. 

The patient’s abdomen is rubbed with oil for 25 days so the 
uterus will become soft and send out the blood, thereby 
becoming small. Hemorrhage is encouraged by propping the 

tient 8 pillows—this also vents the uterus going 

igh in the abdomen, and causes t blood, which must 
be gotten rid of, to drain better. Frequently the patient is 
almost exsanguinated, and death from hemorrhage may occur 
without any effort being made to stop the bleeding. 
is not allowed because it produces a tendency to f 
frequently the patients are allowed to sit u 
stand within a day or two after delivery. fter- 
= helped by the patient getting the odor o 

r-skin. After three days the procedure of “re 

uterus” takes place. For 9 days it is thought to eat 
salt or drink cold water. About the tenth day the woman 
is bathed with a little warm water and smoked underneath 
a mat enclosing her and a jar of burning leaves, Following 
this, since there is a suspicion that the uterus is still raw, a 
fire is made of charcoal in a large earthen pot and the patient 
stands astride this, surrounded by blankets and supported 
by her friends. It requires an hour of this treatment to cause 
the uterus to “dry up.” For three months the woman should 
not put her hand in cold water, drink cold water or take a cold 
bath. This rule evidently does not apply to laundresses whose 
ocevpation calls them to the river or the spring. No anti- 
septic precautions are known; old rags, old clothing and the 
family bedding are used about the parturient. 

Perhaps the most prevalent and terrifying of all the super- 
stitions is concerning the “Aswang.” an imaginary being, 
half man and half beast. This creature prowls around at 
night and is the terror of the patient and all her relatives, 
because he watches to get the blood of the patient and to 
steal the child. As he lives both in the air and on the land 
and is guided in his night depredations by a bat, it is next 
to impossible to feel free from him at any time. During 
the latter months of pregnancy it is necessary for the woman 
to sleep under a black cover so that the “Aswang” cannot 
see her; and frequently there is a fire kept burning under the 
house so that the smoke may keep him away. It is considered 
exceedingly dangerous to be out after dark, and if the woman 

go out at this time it is necessary to wear the hair 
loose down the back. which is her protection against the 
“Aswang” influencing her child and causing him also to be an 


“Aswang.” 
PARIS LETTER 
(From Our Regular Correspondent) 
Panis, Aug. 26, 1910. 


Measures Adopted in France Against Cholera in Italy 


The now official news of the appearance of cholera in several 
localities in the Italian provinces of Bari and of Foggia in the 
region of Apulia, where the scourge seems to have been 
introduced by a band of Russian pilgrims from Odessa, has 
naturally aroused much excitement, not only throughout 
Italy but also in the neighboring countries. In France, M. 
Briand, the prime minister, immediately telegraphed to the 
— to apply to intercourse with the infected portions of 
taly the provisions of the recent decree in regard to the 
cholera epidemic in Russia. These provisions include sur- 
veillance over travelers at the frontier stations; isolation of 

ons suffering from suspected ailments; re from 

telkeepers and others of travelers who arrived .from the 
infected regions; reports to the mayors of every case of 
suspicious disease, and the designation for each department 
of a delegate charged with directing the application of 
prophylactic measures, and the prohibition of the importation 
of objects or products such as clothing, rags, fruits or vege- 
tables from affected regions. All the French ports have been 
warned to cause all vessels coming from infected regions to 
undergo the measures required by the maritime sanitary 
police. At the moment that I write, I learn that the Swiss 


burning 
ng the 


Federal Council is on the point of to declare the 
Italian provinces of Bari and Foggia infected with cholera 
and of requesting the cantonal governments to take all meas- 
ures of security against possible infection in Switzerland. 


The Question of Charitable Assistance to Foreigners 


The International Congress of Public Relief and Private 
Charity, which has just met at Copenhagen, has taken up 
among other problems, the delicate and complex question of 
public relief to foreigners. The Danish ernment has 
acquiesced in the request of the or a diplomatic 
conference in which this important question might be studied. 


At the initiative of the vice-president of the neh delega- 
tion, M. Hébrard de Villeneuve, the has arranged 
the basis of a diplomatic understanding looking toward the 


repatriation of an important and expensive class of foreign 
papers, namely, deserted children, the insane and confirmed 
paupers, or the reimbursement of the expenses of public 
relief. As uncompensated relief of the other classes of unfor- 
tunates might become a heavy charge on certain countries, 
the congress has endeavored to enlist the aid of charitable 
societies of various nationalities, which are quite able to pla 
an important part in this matter, as is shown by an . 
gation by the French ministry of foreign affairs. 


Monument to Dr. Mauchamp 
At Chalon-sur-Saéne, a monument has just been dedicated 


with the mission of founding dispe 
Mauchamp established himself at 
where France had as 
heart of fanatic Morocco was particularly dangerous, and 
laced Dr. Mauchamp at the mercy of an uprising. At the 
— of a fanatic, who told the natives that the physi- 
cian was sent to be a spy for an approaching invasion by 
the French, Emile Mauchamp was — in cowardly 
fashion at the very moment when he was going from his 
house to his dispensary. He was hardly 37 years old. The 
monument was dedicated by M. Pichon, Minister of Foreign 
Affairs. It consists of a bust of Dr. Mauchamp on a high 
pedestal before which stands a Moroccan woman looki 
sadly at the man who has saved the life of the child that she 
carries on her left arm. On each side are bas-reliefs; one 
represents Dr. Mauchamp in his dispensary at Marakech 
caring for a little leper; the other reproduces the scene of 
the crime. The doctor is struck down and a Moroccan fanatic 
pierces him to the heart with a dagger while other bandits 
are stoning him and striking him on the head. 


Utilization of Soiled Surgical Dressings 


The commission of industrial hygiene of the Ministry of 
Labor recently received a complaint from la delegates in 
regard to the utilization of soiled surgical dressings. In the 
political press, the subject is receiving all the more notoriety 
because, according to certain journals, the refuse in question 
comes from Germany, where such dressings are baled by 
powerful hydraulic presses and then sent into the vicinity 
of Paris where they are sorted over by women and children 
and then cleaned and sent out for commercial use. A medi- 
cal journal has gone so far as to publish an article declaring 
that “the wounds of our patients are dressed with discarded 
German dressings.” The fact is that the unscrupulous mer- 
chants who ply this repulsive trade do not need to go to 
Germany for their wares, for this deplorable traffic is carried 
on in France likewise. The sheets of glazed cotton which 
dressmakers use to pad women’s garments are often made 
from cotton which has been used in dressings; and in certain 
felt factories the workmen are obliged to card dressings, 
especially cotton, still more or less soiled with blood or pus, 
which come from certain hospitals and clinics. 


The Hygiene cf Hospitals and Tuberculosis Among Nurses 


It has long been recognized that dry sweeping of the floors 
of hospitals constitutes a practice dangerous both to patients 
and to attendants. The supervising council of the Public 
Charities of Paris is of the opinion that such methods of 
cleaning ought to be strictly forbidden in the Paris hospitals. 
Notwithstanding, they continue to be used. As tuberculosis 
is especially frequent among the lower grades of the hospital 
staff and as there is a mortality of about 20 per cent. among 
the hospital attendants, the association of hospital attendants 
has several times demanded that such methods of cleaning 
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should be discontinued. The answer of the administration 


is that in many cases the medical profession is opposed to 
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washing and dampening floors before sweeping. The 
tary of the nurses’ y has therefore asked the 
of all the physicians of the Paris hospitals in regard to the 


ice. 
Stiff Knapsacks No Longer to be Used in the French Army 


The knapsack hitherto carried by our t „Which was 
ted after the Algerian conquest and which has just been 
replaced by another model, has a rigid frame which presses 
most uncomfortably on the back during long ‘marches and 
compresses the shoulder by straps which impede the ra- 
tion considerably. Unanimous approval, therefore, greets the 
adoption of the new knapsack, a kind of little water-proof 
canvas case, carried low, about the lumbar region and held 
in place by two straps of flexible leather depending from the 
shoulders like tourists’ 8 The new knapsack packed 
weighs only 3,950 gm. (about 10 pounds). It contains a 
change of linen, reserve sions and an aluminum kettle 
of 3 liters (nearly 3 quarts). While the old knapsack, with 
its rigid frame, is always of the same volume whatever its 
contents and is always uncomfortable, the new knapsack, 
because of its flexibility, takes the form and the dimensions 


of its contents. 
Death of Professor Masse 


Dr. Ernest Masse, former professor of operative medicine 
at the Bordeaux college of medicine, has just died at Mont- 
llier, where he retired about four years ago. Born in 1839, 
was made professor in 1880 and the same year he founded 
the Gazette hebdomadaire des sciences de Bordeauz. 


BERLIN LETTER 
(From Our Regular Correspondent) 
Bertin, August 18, 1910 


Personal 


Prof. G. Klemperer, who is at the same time director of 
the medical department of the Moabit Hospital, has under- 
taken the supervision of the institute for cancer research, 
hitherto conducted by von Leyden. Leyden, whose health is 
failing more and more, resigned from this position a jew 
months It may be considered as quite questionable 
whether there is any need of continuing this institution, for 
the prospects of attaining any notable in the field 
of cancer pathology and therapy by special investigation 
have not only not increased within recent years but have 
actually grown less. All the studies on the experimental 
communication of cancer have yielded very slight results, for 
the problem of human cancer and investigations on the treat- 
ment of cancer are better carried on in the various clinical 
— 1 — — — tor and 
t neco than in a small institut or that special purpose. 

Professor Lexer of Königesber received a call as succes- 
sor to Riedel in the surgical clinic at Jena, 


Cholera in Russia 


As is the rule in late years, cholera has broken out in 
Russia and is threatening Prussia. In the last report 
of the Russian ministry about 3,500 cases of cholera were 
2 in six cities, of which one-half were fatal. In the 
whole affected district the number of cholera cases is much 
greater than that re The difficulties that are met in 
dealing with an epidemic of the character of cholera in a 
country so little civilized as Russia are not to be forgotten, 
but it may also be stated without doubt that the govern- 
ment officials are not capable of performing thelr ; else 
better results would have been ined than has been the 
case hitherto. So far no invasion of Prussia by the cholera 
has occurred. The has also broken out in Southern 
Russia; in one dist alone 145 places have been officially 
noted as infected. 


An Arabian Doctor of Medicine 


A few days ago the Berlin medical faculty granted the 
degree of doctor of medicine summa cum laude to the Arabian 
sheik Hamed Waly from Egypt, who is a seminar lecturer on 
Arabic at the Berlin University. This is the first time that 
an Arabian from Egypt has received this title in Berlin. His 
thesis included three chapters from the medical history of 
Ibn Abi Osaibi'a and gives in the introduction the life and 
works of this physician who was very noted in Arabia in 
the thirteenth century and who wrote a very careful his- 
tory of medicine. new Arabian doctor who was em- 
ployed in his own country at the Azhar mosque has been 
appointed by the Egyptian government as a sanitary in- 
Spector. 


Marakech in Morocco. Charged by the French government 
| 
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Hospital for Juvenile Criminals 

For some years juvenile criminals have been tried in Prus- 
sia before special courts, so-called juvenile courts. This 
arrangement rests on the assumption that the mind of child- 
ren uires special treatment and that the process before a 
court is not suitable for youthful criminals, neither 
or the 11 of punishment nor for the vouths them- 
selves. It 1 now purposed to erect a hospital for such 
oa * criminals as have shown mental or physical defects 
the proceedings of the juvenile court in order eventually 
to bring up a part of these youthful criminals as useful mem- 
bers of human society. In addition there has been for some 
time a movement on foot by a committee under the leader- 
ship of Professor Ziehen, a psychiatrist of this city, to collect 

the funds for an institution for psychopathic children. 


New Bath Arrangements at Nauheim 


In order to increase the a facilities for the constantly 
grow throng of patients at Nauheim, the Hessian govern- 
ment has determined to provide for the piping of water from 
the springs to each of the hotels of the place for a certain 
fee so that the patients may use the «pring water in the 
hotels themselves. This plan is very desirable and it will 
remove to a great extent the frequent complaints of patients 
that they have to wait too long for their baths; it 
will also make it possible for those whose disease makes it 
difficult for them to go to the treatment house to take their 
baths in their own dwelling. Similar arrangements are 
found in other bathing resorts, especially at Wiesbaden. 


A Sordid Business 


As the newest drawing card for a so-called backstairs 
romance is the announcement made by the publishers that 
all readers of the novel who are in possession of the last 
installment may receive free medical advice in cases of ill- 
ness. Also they will be furnished medicines at a remarkably 
reduced price. Whether a physician has already offered 
himself for such a dis table practice or whether the pub- 
lisher will first take pains to find such a physician when he 
has received a sufficient number of subscribers is not known. 


Quackery in Saxony 

The kingdom of Saxony has been known for a long time 
as the Eldorado of quackery. The number of quacks accord- 
ing to official enumeration has continually increased. In 
1900 there were 748; in 1909, 1,337, nearly twice the number; 
there surely are more than are officially noted. The city 
of Dresden harbors proportionally most of the quacks, to 
the number of 374, with a population of about 395,000. At 
the beginning of 1909 there were in Saxony 2.129 licensed 
physicians, so that the number of quacks equals two-thirds 
of that of the physicians. many large districts the 
quacks exceed the physicians. 


Eddyism 

cently published, Eddyism is regarded as a commercial exer- 
cise of the healing art. Those pursuing it must report them- 
selves to the district physicians (Kreisérzten) for inclusion 
in the list of unlicensed practitioners. 

The Municipal Hygienic Laboratory of Berlin 

The first official report of the municipal hygienic labora- 
tory has been published and contains a number of generally 
interesting communications. The institute conducts investi- 

tions of foodstuffs and bacteriologic examinations both at 
the request of municipal officials and vate persons (the 
latter partly for pay). The degree of uncleanliness which 
has occasionally occurred in the preparation of food is shown by 
the circumstance that once a lump of horse manure was found 
in a sausage. An examination of noodles showed that the 
entire sample had been made without eggs. The examination 
of Haferkakao (Oat Cacao) showed 50 to 60 per cent. of oat- 
meal. The price is designated as being as a rule dispropor- 
tionately high as compared with the first cost of the indi- 
vidual constituents. Among the medicines Investigated 
“Epileptol-Rosenberg,” which according to the statement of 
its discoverer is a condensation: product of aminoformie acid, 
was shown to be a watery solution of a mixture of formamid 
and formaldehyde with small amounts of hexamethylentetra- 
min. A diabetes powder consisted of a mixture of roasted 
and unroasted lentil groats. The investigation of substances 
used during an epidemic of febrile diarrhea showed repeated! 
. the presence of paratyphoid bacilli. In a diphtheria — 
in a Berlin parochial school, diphtheria were found in 
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a large number of the pupils, some of whom showed a mild 
pharyngeal catarrh. Diphtheria bacilli were also found in the 
crevices in the class room. After energetic disinfection of 
the class room and treatment of the children at home, the 
diphtheria bacilli disappeared without a new infection oceur- 
ring. The examination of the Berlin tap water showed that 
it must be regarded as an unobjectionable drinking water. 


VIENNA LETTER 


(From Our Regular Correspondent) 
Vienna, Aug. 22, 1910. 


The Cholera Danger 


For some time, Russian districts have been the seat of a 
severe cholera epidemic, and the possibility of its introduc- 
tion into this — is imminent. The frontier common 
to Russia and Austria-Hungary is very long, several hun- 
dreds of miles in extent and the population on both sides of 
this line belongs to the same race, nationality and often 
also, creed; therefore intimate business and social relations 
exist between the infected districts and our own country. 
With the spread of cholera, strict precautions have been 
taken our health rtment. The International Cholera 
Convention makes it obligatory for the infected country to 
inform every other member of the convention of each case of 

ra. as well as of each suspicious place. Therefore, it 
has been possible for the last eight or ten years to suppress 
any danger from sporadic outbreaks in the vast Russian 
country. This year, however, the epidemic has assumed 
such proportions and severity that very real — now 
threatens central Europe. The measures of quarantining all 
persons crossing the frontier for a period of at least eight 
days, of disinfecting their ge and vehicles, and of pro- 
hibiting the importation of all articles of food, leather, hide, 
hair, and second-hand clothes from the infected districts 
have hitherto been effective, as only two cases have been 
observed within Austrian boundaries in two months, and in 
both cases the persons had arrived from Russia. The real 
danger is the extensive smuggling business going on between 
the two countries; the utmost efforts of the health, excise 
and revenue departments are directed against this possible 
channel of infection. 

Meanwhile, another focus of infection for Europe has been 
discovered in southern Italy, where cholera has killed over 
forty persons within a few days. Italy, which has just 
now an enormous influx of visitors from all parts of the 
civilized world, borders for over 200 miles on Austria, while 
only a narrow strip of sea, the Adriatic, separates it from 
the Austrian coast for a length of about 250 miles. There, 
too, the same racial and trade relations exist as on the Rus- 
sian frontier. The notorious lack of public sanitation both 
in Russia and Italy makes the task of Austria very hard. 
Naturally, the populace here is much alarmed and all help 
is given to those entrusted with the bard task of prophyl- 
axis. The leaflets of instruction distributed among the people 
are eagerly received and, what is better, obeyed. 


Vacant Seats in the Vienna University 


There are at present vacant three important chairs for 
medical instruction, those of the deceased Schnabel and Zuck- 
erkand! (ophthalmology and anatomy, respectively), and of 
von Striimpell (medicine), whose sudden resignation caused 
so much comment in all circles. The successors have been 
nominated already by the recommendations of the medical 
faculty of the university; and Professor Demmer of Graz 
will take over the eye clinic in October; it will be remem- 
bered that this place was refused by Hess on account of the 
insufficient endowment and little space in the old clinic whence 
so much origina! investigation had come. The chair oi 
anatomy has been offered to Tandler of Vienna, who wili 
probably be appointed. The successor of Striimpell will be 
either Chvostek or Ortner, both Austrians and both in very 
good standing in medical circles. Ortner has the better 
chance, being a younger man and more in touch with the 
most important government personages. Either of the two 
would be very welcome to the students, who suffer much 
under the frequent changes. 


Death of Professor Oser 
A few days ago, Prof. Leopold Oser, one of the best- 
known Vienna physicians, died after a illness, in 
the seventy-first year of his age. Oser had celebrated his 
jubilee a few months ago, and according to the custom here, 
had to resign his post, that of clinical fessor, on attain- 
ing the patriarchal age. He was grantel, however, an “hon- 
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orary year’—a mark of special esteem—and he died just on 
the eve of his final resignation. He was director of the 
Rothschild (Jewish) Hospital, and also head of the internal 
department of the General Poliklinik. In both these posi- 
tions, he had gained the esteem and love of patients and 
students and his classes were very much frequented by for- 
eign doctors, too. He was a recognized leader as a specialist 
on the diseases of the alimentary canal. His most famous 
books were “The Mechanical Treatment of Diseases of the 
Stomach and Intestines.” “The Neuroses of the Stomach.” 
“Atonia Gastrica.” and a treatise on the pancreas, which is 
a standard work on this subject. He was a gifted and keen 
observer of symptoms, an exceedingly exact and scientific 
investigator, who did not publish much because of his long 
and painstaking investigations, but each of whose words 
stood every test. He had reached about. the utmost honors 
a physician can attain in this country: He was imperial 
councillor and president of the board of health. It need not 
be said that his private practice was one of the best in 
this country. 


Marriages 


Grorce Brarxne Crow, M.D., U. S. Navy, to Miss Ruth 
Nokenkamp. at Agana, Guam, May 26. 

Avexanper C. Foster, M.D., to Miss Helen Vowells, both of 
Owensboro, Ky., at Louisville, August 11. 

Joseru Linton SNR. M.D., Philadelphia, to Miss Alice 
Lampe Gann of Jersey Shore, Pa., recently. 

Faxrun Dunkix Wetsse, M.D., to Mrs, Mary Churchill 
Ripley, both of New York City, August 27. 

Court Lixpen Bootn, M.D., Portland, Ore., to Miss 
Juanita Clemm Snyder of Wheaton, III., August 24. 


Charles Benoni Hanson, M.D. University of Tennessee, 
Nashville, 1897; for six years superintendent and physician 
and surgeon-in-charge of the Monterey (Mexico) Hospital, 


an institution under the direction of the Board of Missions 
of the Methodist Episcopal Church, South; a member of the 
International Medical Association of Mexico; died in a sani- 
tarium in San Antonio, Texas, August 10, from pellagra, 
aged 47. 
Guy Carson Kinnaman, M.D. Rush Medical College, 1903; a 
member of the American Medical Association; fellow in sur- 

* in Rush Medical College from 1903 to 1908; instructor 
n skin and venereal diseases in the Chicago Policlinic, and 
clinical assistant and lecturer on diseases of the skin in Rush 
Medical College; died at the home of his parents in Ashland, 
Ohio, August 29, from ptomain poisoning, aged 32. 

Robert Bruce Hixson, M.D. College of Physicians and Sur- 
geons, Chicago, 1900; a member of the American Medical 
Association; local surgeon at Cambridge, Minn., for the Great 
Northern Railway; city physician of Cambridge; chairman of 
the local board of health, and physician of Isanti county; 
died at his home in Cambridge, August 23, from anterior 
poliomyelitis, aged 36. 

Robert Amory, M.D. Harvard Medical School, 1866; of Boston; 
a member of the Massachusetts Medical Society; lecturer 
on physiology and the action of drugs in his alma mater, and 
later professor of physiology in Bowdoin Medical College, 
Brunswick, Maine; author of several works on physiology 
and therapeutics; died at his summer home in Nahant, Mass., 
August 27, aged 68. 

James Meredith Math M.D. Jefferson Medical College, 
1840; a member of the Medical Society of the State of Penn- 
sylvania and once , ＋ of the Berks County Medical 
Society; who reti from practice in 1873; for many years 
justice of the peace; died at his home in Reading, August 17, 
nine months after sustaining a fracture of the hip, aged 93. 

Thomas Evans Westman Brown, M.D. College of Physicians 
and Surgeons, New York City, 1900; a member of the Ameri- 
can Medical Association; of Asheville, N. C.; died suddenly 
from heart disease, in Memphis, Tenn.; August 23, aged 37. 
At a special meeting of the Buncombe County Medical Society 
suitable resolutions and memorials were adopted. 


DEATHS 
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David Gilmore Foster, M.D. Western Pennsylvania Medical 
College, Pitisburg, 1898; formerly of Crafton, Pa.; for three 
ears resident physician in the West Penn. Hospital, Pitts- 

rg: died in Campo, Cal., August 18, from the effects of 
a gunshot wound of the head, self-inflicted, it is believed, 
while despondent, on account of ill health, aged 35. 


Bezaleel Bell Andrews, It., M.D. Marion-Sims College of 
Medicine, St. Louis, 1896; Kansas City-Hahnemann Medical 
College, 1904; formerly of Cordell, Okla., but more recently 
of Kansas City, Mo.; died in the Kansas City General Hos- 

tal, August 23, from the effects of phenol, self-administered, 
t is alleged with suicidal intent, aged 35. 

William E. Miller, M.D. Ensworth Medical College, St. 
Joseph, Mo., 1891; formerly a member of the American Medi- 
cal Association; local surgeon at Wellington, Colo., for the 
Colorado and Southern Railroad; died in the Fort Collins, 
Colo., Hospital, August 19, from septicemia, two weeks after 
an operation for appendicitis, aged 50. 


Albert Charles Lewis, M.D. Minnesota Hospital Medical 
College, Minneapolis, 1882; of Mount Vernon, Wash., for 
several years a member of the local board of education and 
a member of the city council; died Angust 22, from heart 
disease, while crossing the sound from his camp on Whidby 
Island to the main land, aged 56. 


Frank Denton Gavin, M.D. University of Maryland, Balti- 
more, 1874; a member of the American Medical Association; 
general superintendent of the Church Home and Infirmary, 
Baltimore, for thirty-five years; died at his home in that 
city, August 24, from an infection of the throat, after an 
illness of three months, aged 56. 


William Wands, M.D. Medical College of Indiana, India- 
napolis, 1880; a member of the Indiana State Medical Asso- 
ciation; a surgeon during the Civil War; for more than 50 
years a practitioner of Indianapolis, and for 8 years physician 
of Marion county; died at his home in Indianapolis, August 
25, from heart disease, aged 73. 


Albert Gallatin Sims, M.D. University of Nashville, Tenn., 
1869; a member of the American Medical Association; for- 
merly president of the Talladega County (Ala.) Medical So- 
ciety, and senior councilor of the Medical Association of the 
State of Alabama; died at his home in Renfroe, August 8, 
from paralysis agitans, aged 66. 

Edward Lee Pearce, M.D. University of Louisville, 1886; a 
member of the Kentucky State Medical Association; assistant 
surgeon of the Louisville Legion from 1888 to 1898; and for 
many years local surgeon in Louisville for the Illinois Central 
Railroad; died at his home, August 23, from pericarditis, 

46. 


Edwin J. Richardson, M.D. Central College of Physicians 
and Surgeons, Indianapolis, 1881; a veteran of the Civil War; 
for 23 years a special pension examiner in Washington, D. C.; 
and for four years deputy coroner of Marion county, Ind.; 
= at his home in Washington, June 23, from nephritis, 
a 65. 

Caleb Allen Manley, M.D. University of Nashville, 1857; 
surgeon in the Confederate service during the Civil War; 
formerly president of the Madison County (Tenn.) Board of 
Health, and one of the oldest practitioners of Jackson; died 
at his home in Jackson, August 19, from paralysis, aged 76. 

Joseph Janney Hall, M.D. New York University, New York 
City, 1858; a member of the New York Pathological Society; 
and for many years consulting surgeon to the Nursery and 
Children’s Hospital; died at his home in New York City, Aug- 
ust 26, from arteriosclerosis and myocarditis, aged 76. 

Daniel Watt Copeland, M.D. Starling Medical College, 
Columbus, Ohio, 1893; who served three years in the medical 
department of the Navy and for one year in the Army during 
the Spanish-American War; died at his home in Somerton, 
Ohio, August 23, from autointoxication, aged 40. 

Stephen Milton Hand, M.D. Berkshire Medical Col 
Pittsfield, Mass., 1853; for twenty years health officer of 
Norwich, N. Y.; and at one time president of the Chenango 
County Medical Society; died suddenly August 9, from heart 
disease while making a professional call, aged 79. 

Foster Frutchey, M.D. Medico-Chirurgical College of Phila- 
delphia, 1891; a member of the Illinois State Medical So- 
ciety; professor of operative surgery and applied anatomy in 
Illinois Medical College; died at his home in Chicago, August 
28. from meningitis, aged 44. 

city of New York, 1881; a veteran of the Civil War; once 
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ident of the state eclectic medical society; died at his 
in West Rupert, Vt., August 17, from valvular heart 
disease, aged 74. 

James E. Taylor, M.D. Cincinnati College of Medicine and 
Surgery, 1871: of Richmond, Ind.; a veteran of the Civil 
War; a practitioner for more than 50 years; died in a sani- 
— n Spiceland, ind. 4 August 25, from heart disease, 
aged 75. 


Henry Francis Murray, M.D. Tulane University of Louis- 
jana, 1851; a veteran of the Mexican War; for 60 years a 
resident of the Choctaw and Chickasaw nations; died at the 
home of his son near Colbert, Okla., Dec. 29, 1909, aged 91. 

Samuel Scott Salisbury, M.D. Western Reserve University, 
Cleveland, 1854; a member of the Illinois State Medical So- 
ciety; for nearly half a century a practioner of Tolono, III.; 
died at his home, August 22, from senile debility, aged 81. 

Henry M. Pollard, M.D. Missouri Medical College, St. Louis, 
1888; a member of the American Medical Association; for 
more than 20 years a practitioner of Shelbina, Mo.; died in 
Kansas City, Mo., August 21, from myocarditis, aged 49. 

Martha A. Richardson, M.D. College of Physicians and Sur- 
geons, Keokuk, Iowa. 1896; of Canton, III.; a member of the 
American Medical Association ; died in the Proctor Hospital, 
Peoria, III., August 25, from chronic nephritis, aged 39. 

Paul Cheesebrough Skiff, M.D. Yale University, New 
Haven, 1853; of New Haven; a practitioner of New Haven for 
more than 40 years; died at his summer home in Kent, Conn., 
August 26, from cerebral hemorrhage, aged 81. 

Robert W. Park, M.D. University of Pennsylvania, 1856; 
surgeon of the Fifth Alabama Infantry, C. S. A. d the 
Civil War; and for nearly 40 years a practitioner of Waco, 
Texas; died at his home, August 21, aged 74. 

Oscar W. Oberlander, M.D. Syracuse (N. Y.) University, 
1881; a member of the Medical Society of the State of New 
York and the Syracuse Academy of Medicine; died in Ogdens- 
burg, N. Y., June 25, from general paresis. 

Harland L. Stanbro, M.D. University of Buffalo, 1896; 
died at his home in Prattsburg, N. V.. August 9, from burns 
caused by the explosion of the gasoline tank of an automo- 
bile a week before in Wayland, aged 39. 

William B. Presnell, M.D. Barnes Medical College, St. Louis. 
1901; of Center, Okla.; died in that place, August 29, from 
the effects of a gunshot wound of the head, self-inflicted, it 
is believed, with suicidal intent, aged 39. 

Darwin G. Palmer, M.D. Western Reserve University, 
Cleveland, 1879; a veteran of the Civil War; a member of 
the American Medical Association; died at his home in 
Geneva, Ohio, August 27, aged 68. 

oseph J. Tremblay, M.D. College of Physicians and Sur- 
geons, Chicago, 1895; a member of the American Medical 
Association; died suddenly at home in Moline, III., August 
23, from heart disease, aged 4 

David Howard Cronyn, Island College 
Brooklyn, 1873; a veteran of the Civil War; coroner of 
county, S. D.; died at his — near Houghton, 2 21. 
from arteriosclerosis, aged 66 

Joseph Dennis Willson, M.D. Cooper Medical College, San 
Franeisco, 1873; for more than 50 years a practitioner of Cali- 
fornia; died at his home in Cloyne Court, Berkeley, August 
25, from nephritis, aged 80. 

— — Stewart, M.D. * of Vermont, Bur- 
lington. formerly a member Vermont State 
Medical 1 died at his home in Uesdida, N. V., August 
21. from nephritis, aged 32. 

Kimmel K. Harrison, M.D. Eclectic Medical Institute, Cin- 
cinnati, 1872; of Clayton, Mich.; died near his home in that 
place, August 24, from the effects of the kick of a horse, 
aged 75. 


William H. C. Sterrett, M.D. Missouri Medical College, St. 
Louis, 1891; formerly of Corning, Mo.; died in Excelsior 
Springs, Mo., July 28, from the effects of a fall “down stairs, 
aged 40. 


Julius Stein, M.D. College of Physicians and Surgeons, 
New York City, 1885; died at his home in New York City, 
July 22, from fatty degeneration of the heart, aged 47. 

Jacob Alexander Baker, M.D. Meharry Medical College, 
Nashville, 1903; formerly of Jacksonville, Fla.; died in As 
ville, N. C., August 16, from tuberculosis, aged 33. 

Nicholas Blackwell, M.D. Jefferson Medical College, 1860; 
su in the Confederate service during the Civil War; died 

home in Bartlett, Tenn., August 16, aged 71. 
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Louis Phillipe Coyner (Years of For . 1 
—— a practitioner of ‘Spring ‘Cree died 7 his home 
aynesboro, August 11, from — aged 62 


Francis M. Cares, M.D. Paris, France; 4 veteran of the 
Mexican and Civil wars; died at his home in Fort Scott, Kan., 
July 9, from senile debility, aged 91. 

Wilson Lumpkin Heflin, M.D. Medical Col of Georgia, 
Augusta, 1851; died at his home in Roanoke, Ala., August 13, 
from cerebral hemorrhage, aged 

Isaac N. English, (license, Minn., 1896); for many years 
a practitioner of Motley; died in Brainerd, August 26, from 
carcinoma of the stomach, aged 59. 

John Jacob Strecker, M.D. Columbus (Ohio) Medical Col- 
lege, 1880; died at the home of his son in Chattanooga, Tenn., 
August 6, from diabetes, aged 79. 

William C. Stout, M.D. Eclectic Medical a of Penn- 
sylvania, Philadelphia, 1871; died at his home Killbuck, 
Ohio, August 19, from paralysis. 

Frederick Densmore Tyrrell, M.D. Bellevue Hospital Medi- 
eal — 14 1895; died at his home in Sacramento, Cal., 
August 5, from uremia, aged 39. 

Robert — M.D. Victoria College, r 1857; one 
of the oldest practitioners of Peoria, III.; died suddenly in 
Dunlap, III. August 24, aged 82. 

Douglas C. Cannon, M.D. Bellevue tal Medical Col- 
lege, 1866; a Confederate veteran; died at his home in Nor- 
folk, Va., August 21. aged 74. 

Alfonso Wetmore, M.D. New York University, New ra. 
City, 1848; died at his home in Clinton, Iowa, August 24, 
from senile debility, aged 89. 

Charles B. West, M.D. Jefferson Medical 4 1883; died 
suddenly at his home in Upper Strasburg, Pa., August 18, 
from heart disease, aged 52. 

Hannah Tyler W M.D. Homeopathic Medical 
of Missouri, St. 3 1884; died at her home in St. 
Nov. 22, 1909, aged 71 

Otis A. Jakway, MD. University of 1 ~ 1875; a vet- 
eran of the Civil War; died at his home in Breesport, N 
August 14, aged 76. 

Ir of Clay 
county, Mo.; died at his home in Liberty, Dec. 26, 1909, from 
rheumatism, aged 60. 

Chicago, 
1877; died at his home in Dowagiac, Mich., que 14, from 
paralysis, aged 56. 

Chalon Guard Campbell, M.D. Washington my - St. 
ned ov died at his home in San Bernardino, Cal., August 

a 
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(CONTRIBUTION FROM THE CHEMICAL LABORATORY OF THE AMERICAN 
MEDICAL ASSOCIATION 


CAPTOL 
W. A. Puckner and L. E. Warren 


“Captol” is a hair tonic put on the American market by 
Miilhens & Kroptf. New York City under the following claims: 


“Captol is a newly invented chemical product of the Chemical 
Works, late Fr. Bayer & Co., Elberfeid.” 

. the outcome of the joint condensation of tannin and 
chloral and possessing neither the unpleasant secondary effects 
of tannin nor the particular irritating action so frequently observed 
in the employment of chloral.” 

“Lhe unrivalied hair tonic.” 

“A preventive of baldness.” 

“Contains: Not to exceed 70 per . alcohol, 4 grains chloral 
hydrate to the ounce, 3 grains A A to the ounce.” 


Since, according to the circular, “Captol” is a condensation 
product of chloral and tannin the term “Captol” is evidently 
used by the manufacturer in two senses, viz.. one intended 
to refer to the alleged chloral-tannin “synthetic” and the 
other meaning a solution of the “synthetic,” together with 
other ingredients, in alcohol. 

Several formules for “Captol” hair tonics are found in 
pharmaceutical literature. As they are all similar, the fol- 
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Jour. A. M. A. 
960 QUERIES AND MINOR NOTES Jour. A. M.A. 
lowing taken from the Pharmazeutische Zeitung (Vol. xlii, Chloral hydrate ....... 0.83 gm. in 100 ce. (3.8 gr. per fl. o 
— 1.333 gm. in 100 e. e. 
1897, p. 770) may be taken as the type: Tlartarte acid .......... 0.81 gm. in 100 ce. 
1.0 — 4 (U. 8. 64.44 cc. in 100 ce. 
A 00006 606060064508 0566606668 J matter 
0.50 Fixed off (probably cas-( 4-4., a trace 
q * tor oll) 
Alcohol CGB POP CONE.) 100.0 Water (by difference) to 
100 ce. 
In addition to these ingredients some of the s for- 


mulas contain resorcin and salicylic acid, It is stated in 
Hager’s “Handbuch der Pharmazeutischen Praia,” Ergiin- 
rung band. p. 203, that a “hair water” similar to the original 
may be made according to the following formula: 

BR 


1.0 
1.0 
35.00 


An examination of the patent files showed that in 1897 
a German patent was granted to the Farbenfabriken vorm. 
Friedr. Bayer & Co. (D. R. P. 98,272) for a process by which 
it was claimed that chloral and tannin could be combined. 
The new “synthetic” is described as a grayish-brown, fine, 
amorphous powder which is slightly soluble in cold water 
but readily soluble in alcohol. 

Other than the above, the only information that could be 
obtained concerning the composition of this alleged tannin- 
chloral compound is found in the medical and pharmaceutical 
journals of about ten years ago. There it is stated that 
“Captol” is a condensation product of chloral and tannin, an 
assertion evidently based on the claims made in the patent 

tions. While such statements have appeared in medi- 
cal and pharmaceutical publications, an examination of price 
lists shows that at present there is apparently no such com- 
pound for sale on the American market. An order for “Cap- 
tol,” without other qualifications, placed with a large whole- 
sale drug firm brought only the proprietary liquid prepara- 
tion of that name. Chemical literature apparently shows no 
other record of such a having been made and 
studied either by the Farbenfabriken of Elberfeld Co., or by 
others. In reply to an inquiry for information concerning 
this alleged synthetic the Farbenfabriken of Elberfeld Co., 
New York, the American agents for Farbenfabriken, vorm. 
Friedr. Bayer & Co., stated that they did not handle it but 
referred to Miilhens & Kropff, the exploiters of Captol“ hair 
tonic. An inquiry for information addressed to this company 
pound which is supposed to form the basis of the prepara- 
tion, elicited no reply. 

Since the tannin-chloral compound (if there be such) 
could not be on the American market, specimens of 
the hair tonic of the same name—put up in typical “patent 
medicine” form—were purchased and were examined in the 
Association laboratory. 

The material examined was a dark, amber-brown liquid, 
smelling strongly of alcohol and eau de cologne. Qualitative 
‘tests indicated the presence of alcohol, tannic acid, chloral 
and traces of a fixed oil, perfume and coloring matter. Neither 
resorein nor salicylic acid were found. Quantitative analysis 
showed that the preparation contains nearly 4 grains of 
chloral hydrate and about 6 grains of tannic acid in each 
fluid ounce, an amount of each substance greater than could 
possibly be present in 3 grains of “Captol” were such a com- 
pound present. Hence considerable quantities of chloral and 
tannin must be present in the free state. Since “Captol” 
(the synthetic“) is claimed to possess “neither the unpleas- 
ant secondary effects of tennin nor the particular irritating 
action . « Of Chioral” its employment (as claimed) in a 
mixture containing both free tannin and chloral would be 
irrational and unscientific. 

Analysis“ indicated that the composition of “Captol” is 
essentially as follows: 


1. The analysis in detail will be sent on 14 of a 12 
addressed envelope; it will published in 
of the Chemical Laboratory. 


No evidence was obtained that the tannin and chloral were 
combined in any way as the usual qualitative reactions for 
each substance were obtained. Bearing in mind the reluctance 
of the manufacturers to furnish information concerning the 
product, the dearth of reliable information in the literature 
concerning the tannin-chloral compound—Captol—and the 
negative evidence obtained by the examination of the material 
as it appears on the market, it seems very probable that ne 
such compound of tannin and chloral is present and that the 
proprietary hair water “Captol” is nothing more than an 
aqueous-alcoholic solution of chloral hydrate, tartaric acid and 
tannin, with a little fixed oil, coloring matter and perfume. 


Correspondence 


Registration of Foreign Physicians 
To the Editor: The comments on my letter in THe Journat, 
August 6, are interesting. The correspondent of August 20 real- 
izes the importance of legal regulation of registration of for- 
eigners. The one who wrote August 27 is a Canadian and proba- 
bly has some friends and countrymen who wish to register in the 


It is true that a great many old practitioners 
received complimentary recognition when state X were 
first enacted. They could not well have been t 


can pass. This, however, is not the fundamental question. 
We want recognition in other countries, which we will never 
have so long as we admit foreigners to our state examinations 
without requiring equal rights for our graduates from them. 
As I said in my first letter, why should foreign countries 
admit our graduates when we give them all the rights they 
could desire? If we should keep foreigners out until those 
countries decide to reciprocate with us, it would not be long 
before American physicians would be recognized the world 
over, and then we would be glad to welcome our friends 
from abroad and we would feel that we were their equals 
wherever we met them, at home and abroad. 


A. J. Hoenes, Denison, Iowa. 


Queries and Minor Notes 


a COMMUNICATIONS will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


HEALTH OFFICERS AND WATER PURIFICATION 


To the Editor:—! was much interested in the editorial on “Purt- 

fication of Water“ and on the necessity of — ~ R efficient health 

Officers. Please direct me to the most up-to-date and practical 

— and also give 

coagulation and mechanical tration 
. B. Hanbix, Florence, Ala.” 


ANSWeER.—Probably the most useful book along this line ts 
Hazen's “Clean Water and How to Get It,” published by John 
Wiley and Sons, New York. 

It is impossible to make recommendations for a specific local 
situation without full knowledge of the local conditions. Cir- 
cumstances vary so greatly that a method or form of apparatus 
that might be very satisfactory in one locality would not be 
desirable in another. We would suggest that advice be obtained 
from some expert sanitary engineer, who can investigate local 
conditions and give an expert judgment. Names of competent 
firms can be obtained from either the Engineering News or the 
Engincering Record, New York City. 


United States before long. He does injustice to the American is 
Dr. Honeij in Tue Journat, September 3, and our state 
examinations are so thorough that only well qualified men 
2» 
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PRONUNCIATION OF “DIPHTHERIA” 

Is it —— or dip-theria? 

ANSWer.—Most authorities prefer the pronunciation dif-theria. 
Dip-theria is given as a second choice by several dictionaries: 
Century, Stormonth and Webster. The word is derived from the 
Greek diphthera (80/@épa), a membrane, so that the pronunciation 
corresponds to the teymology. 


PREPARATION OF SECTIONS FOR THE MICROSCOPE 


To the Editor:—YPiease refer me to a late work on or talon 
tion of specimens for the . N the technic 2 ining 


sections in patho Maxx, Melrose, 


ANSWeER.—Mallory and Wright: Pathologic Technic, W. B. 


Saunders Co., Philadelphia. Lee: The Microtomist’s Vade-Mecum, 
. Blakiston’s Son & Co., Philadelphia. 


Medical Department, U. S. Army 
Changes for the week ended Aug. 27, 1910: 


Norrise, II. C. R.. M. R. C.. nnn 
Rarracks, wee and will proceed t his home, and on arrival 


— ee y telegraph to the ‘Adjutant General of the A Army for 
u 
Sanf 8 nted 30 days’ leave of absence. 
ill, Felix R., lieut., left F. George Wright, Wash., en route 
to Wallace, „ on 2 duty. 
h G D., D. S., left Fort Leavenworth, Kan., on 10 


1 — — — 


Hall, James F., capt., to bis other duties, will take 
charge of the office of the chief surgeon, Dept. of the Lakes, Ch 
Persons, Elbert E., major, will, at the pronet —" join the 1 th 
and 18th Cos. Coast Artillery in New York City, 
organizations to San Francisco, and on 4 this 
return to station. Persons is authorized to delay 
en route on returning. 


Hess, Louis T., major, 1 proceed, at the proper time, 
Mott, N. J., for duty with “he fond and 138th ‘Con Coast — 
en route to San neisco. Major Hess is authorized to delay 
10 days en route in returning. 
soner, W., capt., left camp, American Lake, Wash., en 
route to Butte Falls, Ore., with troops to t fire. 
Griswold, reh. M. R. 


‘oe duty at Fort 
pe. n, 1910, and w to Brookl 

relieved from active duty in the M. R. C.. 


Manly, C. I.. major. granted lea ve of absence 21 
Mcintyre, H. B., capt., rellen from duty at my” Genera 
Hospital, San Francisco, and ordered to Fort Caswell, c., 


Sanford, Joseph L. R. C., NI from duty at Fort Caswell, 
N. C. and ordered to Fort R H. T., for duty. 
jeved from duty at 


ten, N. 
transport sail- 
rom duty at Army Medical 


from duty 
for 
n Franc Nov. 5, 1910 
eflebower, Roy C., lieut., relieved t 
School, and ordered to Fort itamitton, x F., for dut 
Gentry, Ernest R.; Thearle, Wm * 0 
at 1 Medical School and ordered to Fort 
124 Alexander F., leut, relieved from duty at Army Medical 
to to San Francisco, for assignment 
to duty at — 4 ‘General pom. San Francisco 
R n. Herbert T.. recently appointed. will * from 
San Francisco, to Fort Milles, Cal., for n t 
reports arrival 


Ww D., lieut., zublie Wash. 
with Cos. B and C, 101 Inf., on detached — left ‘amp, Ameri- 
Lake, Wash., Aug. 13, "1910. 
Marshall, John 8. E. D. 8. D. 8. I to Army General 
H tal, i. Francisco, for observation and t 


reatment. 
Patter R. F., I. A Fort Sheridan, ul. en route to Fort 
min 


1 y duty. 
eller, ee L., — 2 left est Point. N. Y., with cadets on 
William B., lieut. col., left Camp Bruce E. McCoy, 


Sparta, Wis. on leave of 8 

1. E., M left 8 of Instruction, Fort Riley, 
Kan., on leave of kA, 
Howard H., capt., orde to 1 4 Ancient, 
duty as instructor ‘ihe First Ob io Brigade 


4. 910. 

Thea „Alebt. 3 10 — leave of absence about 

Crum, Wayne I. ordered to accompany Co. A, Signal 
Corps, ae Fort 83 Harrison. Ind., for duty at Camp 6 of 
truct 
— "Charles N. will revort person without delay to 

ier General Wm. Hall, adjutant gene t ray 

1 Board. at 8 . C, for examination by the boa 
— David, major, leave of absence exte 422 ay 
ow man, M. II., M. R. C., ordered to rancisco, 
for temporary duty. 
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Robert H. left Vancouver Barracks, Wash., de- 
dut — route atte Falls, * 


— C., reports — Fort D. A. 
Russe Wa “Tar rget and Maneuver Reserv 

allace, major, left Port Yellowstone. Wro., on 
* K. Sth Cavalry. 


for duty at Fort 
Hete rick, R. 11. ** N. left Fort Fort’ Oglethorpe 
Key West, Barracks, Fla a detached du 

Changes for the week ended Sept. 3, . 


Hallett, Harley J.. M. R. C., ordered to proceed to Fort Hamilton, 


to 


29, for temporary duty. 
foray” lieut., ordered to proceed to Pine Camp, XN. Y., 
or v. 
arietta, 8. U.. M. R. left Fort Des Moines, lowa, en route 


ja In 
e major, left Fort Moultrie, 8. C., en route to 
Come at Benjamin H Ind. 


Harrison, 
„ major, left Fort Screven, Ga., en route to Camp 
at Harrison, Ind. 
20 days’ leave of 


Shaw, Henry A. major, grant ted 2 
present 
ical 


Nichois, Henry I., lieut. piration of 
sence, will repair from —— in New York Cit 
s 


in person to Colonel Louis A. LaGarde, 


of the Army Medical School, for duty 
clinical microscopy and bacteriology at that school. 

Wolfe, Edwin I.. major, to from New York Ci 
to Philadelphia, on 1 connect with the Medical 8 — 
ment of the Army. so proceed from New York 


Major Wolfe will also 
— to Middletown, Conn., on business connected with the Medical 
rm 


anted leave of absence oy 2 months. 
= ordered to proceed to Fort Huachuca, 


left Fort Washington, Md., on 10 days’ 
granted 2 months’ leave 


Ariz. for temporary ** 


K 
leave of absen 
Long, Charles J. 5. of absence. 
Kierulff. — Newton. * * ＋ relieved from duty at Fort Missoula, 
t., a to o his home for further orders. Same 
9 granted leave of absence * 1 month and 4 days. 
8 Birmingham, Henry P., lieut.-col., leave of 


Mabee, James I., capt., left Jefferson Barracks, Mo., on 8 days’ 
leave of absence. 

reports for tempora Madison 
a W. * "Teeth. left Washington, D. C., on 30 days’ 


Ireland. =. W. payee left Washington, D. C., on 18 days’ leave 
major: Baily, Howard H., ca and DeLanery, 
of the 2 


inter Coal Co. competi- 
tion * the application ee to the injured, to be held Sept. 
. granted 15 days’ leave of absence. 
aw. Walter D., lieut. <a. and Winter, 
major. appointed members cf a board t in this 
city, 2 20. 19100, for examination of — — for 
r in the Medical Corps as may be invit to appear 


Talbot, N. M., capt., on return to Fort D. Russell, Wvo., 
| proceed to Fort Riley, Kan., for duty at camp of instruction 
in command of one-half of Co. A. Hospital a duty 
Tenney, Elmer 1 * R. C., relieved from duty at Fort Strong, 
ne Islands for 
vat 5, 


ass.. proceed to the Phili 
M. R. C. — ted 30 days’ lea ve of absence. 


a 
the tran t sailing. — San —1 7 
Slater. Ernest 
Medical Corpa, erbe, U. S. Navy 
Changes N the week ended Aug. 27. 1910: 
Fitts, II. 2 ordered to the Naval Medical 


medical 
a] Washington, D. C., for treatment. 
Downey, J. A. surgeon, commissioned passed assistant 


revon . 
Straeten, R. I., P. A. surgeon, commissioned passed assistant 


93 rom Dec. 20, 

teadman, W. G. Jr.; Donelson, M., and Baker, M. C 

seons, _commissioned passed assistant ‘surgeons from July 120 1910. 

J. F., surgeon, ordered to temporary duty in the bu 

of medicine Navy nt. 
liggins, M. E. surgeon. — duty at the 

Naval Medical School Washi D. C 

1 A. H.. asst.-surgeon, grant ‘sick leave for 3 months 
rged f Hospital, Mare 


rom treatment at the Naval 
8 surgeon, commissioned passed assistant surgeon 


medical inspector, ordered home to wait — 
d from treatment at the naval medical hospita 


scharg 
Washington. 

R.. surgeon, ordered to duty at the 
— * and to additional duty in connection w 
“the Topeka, and the "Hospital at that 

A. from duty at the Navy 

Yara. MAH N. H. and 1 — to duty at the Naval Prison 
at 


; * surgeon, commissioned surgeon from Oct. 31, 1909. 


— W. commissioned surgeon from Nov. 20. 1 
1 K. surgeon, commissioned surgeon, from Dee. 13, 


9 F F. A., surgeon, commissioned surgeon, from Jan. 30, 


Step, J., su 
r A. — commissioned passed — BE y surgeon 
The 10 low 
X at the 

mination 


ing-named — assistant surgeons are detached from 


i Washington, D. C., for 
— as assistant surgeons: 0. J. Miner 


Pie 
tached 
*˙ 3B: « k 
days leave | 
Maul, Louis M.. col., will proceed 
— 
of 
in 
Gels 
effect on the expiration of leave of absence granted him this date 
for 1 month and 15 days, to take effect on arrival at Brooklyn. 
ospital, n ancisco, a 0 to Fort Monroe, Va., for duty. 
su 
Island. Cal. 
Cohn, I. F.. 
from Feb. 28. 
Fitts. H. B 
pra 
Dunn. II. X., surgeon, commissioned surgeon from Feb. 5, 1910. 
commissioned ‘on from Feb. 19. 1910. 
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val H D. C.: W. H Naval tal, 
Va.: J. “Naval tal, E. E. W 
Hospital, Philadel phia; J. oward, Naval Hospital, Phila- 


deiphia : 


©. Hightower, Naval Hospital, New York; E. P. Halton, 
Naval Training 1. 


Newport, R. I.; Jacoby. Naval Hos- 
I., and W. E. Eaton, Naval Hospital, 
ordered to duty on board the 
N of the Asiatic Fleet. 
Huff, E. A. surgeon, detached from the Charleston and 
ordered to ine hes York. 


U. S. Public Health and Marine-Hospital Service 


Changes fer the ge ended Aug. 31, 1910: 
Gassaway Jen, „ Surgeon, nted 1 month leave of absence 
A 1. 1 a on account of sickness. 

Gardner, v3 11. surgeon, granted 1 month leave of absence from 
Sept. 1, 19 

Anderson, John F., P. A. surgeon, ~~ tet ~~~ to Chicago 
and Milwaukee, on “special tem — ned to attend 
the annual meeting of the — wie” Health Association, t 
be held in Milwaukee, Wis., Sept. 5-9, 

ing, W. M. P. A. surgeon, reliev from duty at Ellis — E 


K 

. and ed — to * Italy, and 
Su m II. dD. Geddings, or duty. 

. Dunlop, P. absence f. 
10, 1910, amended to read 10 yA from Aug. ‘ia. 101 


A 

“Met Iintic. F. R. P. A. surgeon, granted 6 days, leave of absence 
from Aug. 22, 1910. 

Goldberger, Jos., P. A. surgeon, directed to proceed to Reedy 
Quarantine Station on — temporary du 

* 2 of absence for 15 days 
from Aug. 10, 1910, amended to read 12 

Mc J., P. A. surgeon, directed to report to Sergeon 
1 ~+ Blue, for duty, Aug. 13, 1910. 

timson, A. M., I. A. surgeon, granted 14 days’ leave of absence 


Sept. 6, 
22 route to soutien, aud from Aug. 30, 
Roberta, Norman, FP. A. surgeon, granted 12 days’ leave of absence 


6, 191 
* II. I'. . detailed to attend the meeting 
of the State Board of Health at Des Moines, lowa, Aug. 17, 1910. 
lvirected to proceed to Britt, lowa, ou al temporary duty. 


— aX asst.-surgeon, grant 4 days’ leave of absence 
ast. en relieved from ow at Buffalo, 
N. V., and directed to proceed to Ellis Island. N. V., and report 
Boyd, Frank, acting asst. ph. granted 20 days’ extension 
leave of absence from May = — on 1— of sickness. 
McDaniel, 8. E., acting asst.-surgeon, pues 5 days’ leave of 
— from Aug. 14, 1910, under paragraph 210, Service Regula- 


— R. II., act! surgeon, granted 10 days leave of 
bsence 


ted 6 months’ 


Rosello, M. M net 


granted 5 days’ leave of 


“surgeon, 
1910, — paragraph 210, Service 


tush, G.. @ leave of 
Aug. 6, to, ea read 1 ys from 14. 1018 
pay, and 28 days from Aug. at. 1910, without pa 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


The Opposition to a National Department of Health 


Good Health, under the heading “The Animus Behind the 
Opposition to the National Department of Health,” editorially 
comments: 


“There is abundant reason for ag sage Rp the ‘patent- 
medicine’ interests are a prime mover in the active tion 
which has recently appeared to Senator Owen's Bill provid- 
ing for the establishment of a national department of health. 
This would be naturally expected, since the ‘patent-medicine’ 
man is the only one of the numerous sorts b medical fakirs 
likely to come in any way within the province of the proposed 
board. Magnetic healers, Christian scientists, faith healers, 
clairvoyant doctors, hypnotists, palmists and fortune tellers 
will be allowed to ply their arts on the gullible public with- 
out molestation by the national department of health. Neither 
can it possibly come within the province of the proposed 
department to interfere in any way with practitioners of 
medicine of any of the recognized schools, whether ular, 
so-called, or irregular. The field of the new board will be 
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prophylacties; therapeutics, or the treatment of disease is a 
matter which by no stretch of the imagination could be con- 
sidered a proper subject for regulation or even investigation 
by the national department of health. 

“But the ‘patent-medicine’ man is a bird of another * 
He bottles up all sorts of stuff, often deadly poisons, and 
on labels claiming miraculous qualities for his perni — 
decoctions. Investigation of his wares and publicity in rela- 
tion to their properties are the most deadly blows which can 
be aimed at his business. No doubt, one of the first duties of 
a national department of health would be to investigate the 
doings of the ‘patent-medicine’ vendors. It is not at all sur- 
prising that they see in Senator Owen's bill the handwriting 
on the wall which spells calamity and disaster for their 
nefarious traffic.” 


After stating that the “patent-medicine” and other interests 
opposed to national health legislation have been spending from 
$10,000 to $25,000 a day in newspaper advertising for the 
purpose of misleading the public, and quoting a letter from 
Prof. Irving Fisher on this point, the editorial concludes: 


“It is noticeable that among the newspapers which have 
been the most active in opposing Senator Owen's bill are those 
which in time past, through the efforts of medical men, have 
been convicted and punished for aiding abortionists and others 
in their criminal work through the agency of their advertising 
columns. Christian scientists, osteopaths, and the partisans 
of other peculiar medical or antimedical beliefs, have nothing 
whatever to fear on the proposed national board of health, 
— it will not concern itself in the least with questions of 
this sort.” 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DR. JOHN H. BLACKBURN, DIRECTOR 
Bow.ine Green, KentocKky 


{The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.] 


First Month—First Weekly Meeting 


ETIOLOGY 

Historica: Many organisms “established” as cause. Hallier, 
Lustgarten. Seigel, Van Niessen and many others. Schau- 
dinn and Hoffman. 

TrePoneMA Pattipum: Size, length, shape, mo- 
tility. Methods of staining, identification. Found 10 all 
syphilitic lesions, in acquired and nital cases. 
Transmission to apes and monkeys. Effect of antisyphi- 
litie treatment. 


ConTAGION AND IMMUNITY 
Moves or Inrection: I. Sexual contact. 2. Accidental infec- 
tion, extra-genital chancres. 3. Hereditary transmission; 
(a) sperm inheritance, (b) germ inheritance, (c) placental 
transmission. 
Nature or Virus: Occurrence in blood, secretions and excre- 
tions of body; in primary, secondary and tertiary lesions. 
Immunity: Acquired immunity, Profeta’s immunity, Colles’ 
immunity. 
ACQUIRED SYPHILIS 


CurnicaL History 


Pamary Stace: Incubation; chancre, typical chanere, vari- 
eties of chancre, genital and extragenital chancres, course 
and complications. Lymphatic involvement. 

Seconpary Srace: Constitutional disturbances, fever, gen- 
eral lymphatic involvement, arthritis, blood changes, 
alopecia, ocular symptoms, changes in nervous symptoms. 
Syphilides, erythematous, papular, pustular, tuberculous, 
pigmented, varieties of each. Lesions of mucous mem- 
bra 


nes. 

Tertiary Stace: Effect of treatment on tertiarism. Rela- 
tion to primary and secondary symptoms. Tertiary 
syphilides, tuberculous, gummatous and ulcerative. Gum- 
mata, visceral lesions. Amyloid degeneration. 

Quaternary Stace: Parasyphilis. Tabes, dementia para- 
lytica, nervous affections, pigmented syphilides, affections 
of tongue. 


— 
— 
Robertson, Herman, acting asst.-surgeon, grau 
leave of absence without pay from Sept. 1, 1910. 
Rodman, J. (.. * asst.-surgeon, granted 7 days’ leave of 
0. 
˖ 


— 
State Boards of Registration 


COMING EXAMINATIONS 


lowa: Capitol Building. Des September 12-14. 
Guilford H. Sumner, State House. 

MASSACHUSETTS : State House, Boston, September 13-15. Sec., Dr. 
Edwin R. Harvey. 

Missourt: Capitel Building, Jefferson City, September 20-22. Sec., 
Dr. Frank B. Hiller. 


New York: Albany, September 27-30. Chief of Examinations 
Division, Dr. Charles F. Wheelock. 


Sec., Dr. 


Ohio June Report 

Dr. George H. Matson, secretary of the Ohio State Medical 
Board, reports the written examination held at Columbus, 
June 13-15, 1910. The number of subjects examined in was 
12; total number of questions asked, 95; percentage required 
to pass, 75. The total number of candidates examined was 
151 of whom 147 passed including 13 osteopaths and 4 failed, 
including one osteopath. Thirty-eight candidates have been 
licensed through reciprocity since Jan. 1, 1910. The follow- 
ing colleges were represented: 


PASSED Year Per 

College. Grad. Cent. 

Rush „ „„ „„ „ 87.5 

Harvard Medical School (1907) 2 

Starling-Ohio Medical Col . (1910) 76.1, 2 78. 78.1. 78.4, 80, 
80.4, 80.9, 81.1, $3. 81.4, 81.5, 822, 82.9, 4. 82. 

G. 84.2. 84.7. + 86. 86.6, 2.4 875 


83.2. 
87.6, 88. 2241. 88.2, ‘90.2, 1 90.6, ‘90.8 91. 
Western Reserve University, (1910) 79.9, 81. 3 81.4, 81.4, 83, 84, 
wy 84.6, 85.9, 86.1, 86.5, 86.5, 86.9, 7. 87.5, 87.6, 88.2, 88.7, 


90.4, 92. 
8 wx Medical Col . (1910) 78. an 83, 83.7, 84.5, 85.7, 
87.1, 87.4, 87.5, 87.7, 88.5, 91.1, 
Cc i of 
Pulte Medical College 
Eclect ere „ Cincinnati, (1909) 79.7. 
Starling | Medical 


1898) 80.1 

of Physicians and Surgeons, (1910) 82.4, 83.3, 

83.6 84.6, 85.4, 7. 88.7. 86.4. 86.6, 86.6, 88.3, 88.4, 
88.8, 895, 917. 92.1. 

Toledo 1 cal College, (1910) 80.2, 80.4, 81.7, 83.2, 84.7, 86.4, 90, 


90. 
Miami | Medical College . (1909) 
Homeopathic Medical College, (1909) 89; (1910) 


University of — — . (1909) 89.1, 928; (1910) 82.9 
ferson College (1901) 88.7; (1909) 85.4, 92.3 
Hahnemann — Col and Hospital, Phila- 
(1894) 86.4; (1910) 83. 
eharry Medical College 00 1910 77. 
no's University, Kingston, Ontario........... (1907) 85.6 
niversity of Toronto, Ontar lo (1909) 87.1 
University of Palermo, Italy.......... — es (1002) 76. 
FAILED 
Kentucky School of Medicine 11 
Starling-Ohio Medical College (1900) 
Cleveland Homeopathic M 1 College 1910 


LICENSED THROUGH RECIPROCITY SINCE JANUARY 1, 1910 
Year Reel ty 


College. Grad. th. 
Howard University, Washington, Db C......... (1906) Dist. Colum. 

(1909) Illinois 

hnemann Medical College and tal, 

(1907) (1908) (1909) I linois 
Northwestern University Medical School. 11 lilinois 
Chicago Col of and Surgery...... (1910) Illinois 

mer Medical College ( Illinois 
ndiana Medical College (1906) (2, Bat. Indiana 

ysio Medical 2 of Indiana 6) Texas 
Medical College of Indiana........... 66 
Kentucky School of Medicine................ (1883) linois 
Maryland Medical (1001) WeetVirginia 
College of Physicians and Surgeons, Baltimore. 

neee (1887) (1909) Maryland; (1909) West Virginia 
Baltimore Gaiversity (1899) ine 
University of Michigan, Dept. of Med. a 

Detroit Homeopathic College (1906) Michigan 
Marion-Sims College of Medicine............. (1899) West Virginia 
Columbia ——— College of Physicians and 

0.0.0 00446000065 00008 (1895) New York 
Eclectic Medical College of New (1896) New York 
University and Bellevue Hospital Medical Col- 

School of Medicine. C1908) Maryland 
Ohio Medical University..... „%% 06 1903 Indiana 
Pulte Medical College 1897 Indiana 
Cc of Obie. 


STATE BOARDS OF REGISTRATION 


Tennessee Medical College........ % Mich 
University of Virginia ee „„ „„ 1904 Ma 

* Percentage not given. 


The following questions were asked: 


ANATOMY 


1. Give the origin, course and distribution of the brachial a 
2. What are the relations of the 
3. How many bones in a lower extremity ? 
the cerebral lobes and fissures. 
of the triceps muscle. 


b. What is the cauda equina 
ie thalamus, urachus, canal of Nuck? 10. What 
the structure of voluntary and involuntary muscular tissue? 


rtery. 

nerve in the neck? 
Name 1 4. Name 
5. Give origin, insertion and action 


ORSTETRICS AND DISEASES OF WOMEN 


1. What changes take 2 in the Cums 
2. What purpose do these e yy 
of the theories which — kollowir 11 ny the centa 
separates from the uterine wall. . =a data on which at 
term a diagnosis of first position made with- 
out making a vaginal examination. 


ney? 
some 


of acute cystitis. v. How would you * a hematoma of the 
seal to say concerning 
tie & couse of sterility; give Me 


PATHOLOGY 
of pyosalpinx. microscopic a 
tubercle. 4. Name the different kinds of 5. Define 
pyemlia, septicemia, toxemia, and bacteriemia. 


DERMATOLOGY, SYPHILOLOGY, AND DISEASES OF THE EYE, EAR, 


NOSE AND THROAT 


1. Describe ichthyosis and its varieties. 2. How does chronic 
eczema of the palms of the hands a 8 and | 1 is it — 1 
3. Describe lichen planus (Wilson), its and ment 
. Describe — or 
5. When should the treatment of syphilis be commenced and how 
eur and how corrected by lenses. 7. Dese catarrhal 
conjunctivitis. 4 it treated? 8. — is atrophic rhinitis? 

chron tion of 


How is it 
the middie ear Describe per ichondriti« of the 
DIAGNOSIS 


tilages. 

1. How are functional or hemic murmurs discriminated from 
organic murmurs’ 2. Aphasia in its — What central 
les.ons te? 3. Determine diagnostic value of laryngeal par- 
alysis. 4. What diagnostic ificance is derived from a 
ination of the sputum? What diagnostic significance has 


exam 
coma. 
PRACTICE OF MEDICINE 


be confounded. 7. Give the symptoms and physica 
acic aneurism. 8. How would you treat lobar pueu ? 9. 
ie endemic influenza 


treatment of and 

10. How would you diagnose and treat cholera morbus? 
SURGERY 

1. Give the diagnostic signs of a ease of pericardial 

What is the treatment? 2. Give ae treatment of a 


fractured costal cartilage. 4. Dia a case of gall-stones. How 


‘treat? 4. Differentiate extra-uterine ney. ovarian cyst, and 
ritoneal effusion. 5. Diagnose ante luxation of the b rt Ding. joint. 
ow correct? nose calculus of bladder. How treat? 7. 

nose and give ‘the significance of two 2 of chancre. 2 

treat. 8. How would you treat a case A cystitis? 

b. What important structures may be wounded 1 hyster- 

otomy? 10. Differentiate pregnancy and intra 

CHEMISTRY 
1. How does o yon & ? 2. Describe 
the element thet a 11 of all acid 3. What is 
glycogen, where 1 ya 4. What elements 


belong to the nitrogen pn “yh 1 * roperties and uses of the 
one you consider the — important. if What is the amount of 
— * ot 8 here and why does it not increase? 6. In what 

body and in what forms is phosphorus found? 

3 = most important elements entering into the com 

tion of the human body. 8. Give the principal constituents of 
milk. How would au detect water adulteration in milk? 9. What 
is a 6. Name a which has a local and 
effect and + its antidote. 


PHYSIOLOGY 
1. Describe a cell. How are n 2. What are 
the elementary tissues and how are their cells classified? 3. What 
constitutes the cerebrospinal nervous system? What results 


is the relation between blood pressure end the pulse rate? 6. Wha 


²˙ :- 

low, 
— ce in 

which predispose to hemorrhage after labor. 6. You are called at 
the outset of labor and find a brow geet what do you 
advise? 7. Differentiate between a tubal pregnancy and an acute 

= 
1. How would you diagnose hereditary syphilis in a child? 
2. What are the causes and symptoms of multiple neuritis? 
A. Name the symptoms or physical signs of locomotor ataxia. 
4. What is apoplexy? Give its etiology and state briefly the symp- 
toms. 5. What is the significance of the Wassermann reaction? 
How is it obtained? 6. Name conditions with which uremia may 
thor- 
Give 
| | | | — | 
t 


A. M. A. 
964 MEDICOLEGAL Jour. 40 M.A. 
changes take place in the blood during respiration? Where and Jefferson Medical College, (1880) (2.1908) (2, 1909) (43,1910) 48 
how is it accomplished? 7. In a general way, of what does University of Pennsylvania ..............66.6. ‘ 

tion consist? 8. What are enzymes and how do they act? 9. eee. (1900) — (1908) (4, 1909) (73, — 1 — 


10. What are the solid 
may change their 


fis the function of the ge 
constituents of the urine and wha 
quantity in health? 


MATERIA MEDICA AND THERAPEUTICS (REGULAR) 


I. Explain the action of heat and cold as therapeutic agente 
and mention indications for each. 2. Under what conditions 
would you advise arterial transfusion of blood? What advan- 
tage hes the over hypodermociysis’ What disadvantage? 
3. Given a case of diphtheria in a child five years old. Describe 
fin detail your treatment and the effect expected of the remedy. 
4. When should silver nitrate and when should the organic salts 
of silver be used in the treatment of ophthalmia neonatorum? 
D. Give some indications for the use of thyroid gland. What un- 
toward effects are produced by over use? 6. Give some indica- 
tions for the use of arsenic In what forms may it be used? 
Give dose of each and symptoms resuiting from its excessive use. 
7. Outline a diet for a patient suffering with diabetes mellitus. 
Also for one suffering with chronic interstitial 4 — . What 

use to overcome pleurisy with effusion 


rr would you advise him 
return for treatment If a series of treatments were advised? 


MATERIA MEDICA AND THERAPEUTICS ——— 


1. Explain the action of heat t and cold as therapeutic agents and 
mention indications for each. 2. Name the — symptoms that 
would lead you to ribe um. In what doses would you pre- 
scribe it? Is a careful history of the case essential? How many 

otds ng—what is the 


tions of thyroid giend. 
wher untoward effects are produced by over use? 6. Diagnose 
dysentery and give the three most likely indicated remedies. 
7. Given--a woman extremely pale, nat — * — pulse rapid, 
166, almost imperceptible at wrist, slow diffi. 
eult respiration, des, nails bine, exces- 
pregnancy negative. in- 

What would 
S. How would you treat a case of membrancous croup? 

W hat > is present? Name three 

indicated du 


probably be ring progress? 
cary and silicea. Rhus tox and lachesis. 10. For what conditions 


would you advise g-ray treatment? How long should the tient 
be exposed at a single sitting? When would you advise him to 
return for treatment if a series of treatments were advised? 


MATERIA MEDICA AND THERAPEUTICS (ECLECTIC) 


1. Explain the action of heat and cold as therapentic agents 
and mention indications for each. 2. In what class of _—_ 
would you place passifiora’ How would you prescribe it’ hat 
indications would guide you? 3. What are the properties of = 
— What are its indications and in what diseases is it u 
ful? 4. Give dose and indica 
« fons 
indications for the use of thyroid gland. 
are preduced by 12 * use? 6 Give 
disenses in whieh it is useful. 7. What uses would you 

(carbolie acid) in practice? How use it? 8. Chionanthus— 
What are indication~ for 


5. Give some 

What untoward effects 
for 


erties and uses’ 10. * 
treatment? tlow long should the patient be exposed at a siugie 
sitting? When would you advise bim to return for treatment if 
u series of treatments were advised? 


Pennsylvania June Reports 


The Medical Couneil of Pennsylvania reports the written 
examinations held at Philadelphia, Pittsburg and Harrisburg, 
June 21-24, 1910. The number of subjects examined in was 
7; percentage required to pass, 73. 

At the examination held by the State Medical Society of 
Pennsylvania, the total number of candidates examined was 
347, of whom 308 passed and 39 failed. The following col- 
leges were represented: 


Total No. 
College. PASSED. Year. Examined. 
Illinois Medical College e+e — 437 1 
Reliance Medical College 1909 1 
Chicago College of Medicine and Sur gern (1910 4 
College of Ph — and 3 Baltimore (1908) (7, 1910) 8 
University of Maryland ............. 908 5 (4, 1910) 5 
ns Hopkins eee (1908) (1908) (4, 1910) 6 
Baltimore Medical College 1910 3 
Maryland Medical College 1 
University M 1 Coll 171 „ (1910 1 
Cleve ot nd Su 1910) 1 
evela 8 4. a 
— eee eee ee ee . (1907) (1909) 2 


University of Pittsbu - (1908) i. — (50, 


0) 
Woman's Medical Col 1 1908) (10, 1910) 12 
— — College, Philadelphia (46, 1910) 47 
University of (1907) (198 2 
Medical College of (1910) 1 
University of Edinburgh, Scotland............ eyo 1 
University Lausanna, Switzerland ............ 1 
Per 
College. FAILED. Grad. Cent. 
Howard University, Washington, (1907) 83.1. 68. 
Chicago College of Medicine and ee C1910) 714 
Atlanta School of Medie ine (1910) 65.2 
Bentucky 5) 64.3 
College of Physicians and Surgeons, Baltimore. . (1910) 66.5 
Maryland Medical College (1910) 40.6, 58.7, 61.7, 63.4, 66. 
University of Maryland .......... (1909) 65.1; 70.8. 
Itimore (1905 
Baltimore Medical College (1910) 6.2. 00.2, 
W (1910) 57.8, 61.7, 66.6. 67.1, 70.2, 71.1, 71.8 
Temple hanes ee (1910) 71.1, 71.5, 72.7 
University of Pittsburg. (1909) 70.2; (1910) 61.5, 68.9, ei. 70.3, 
0. 
University of Pennsylvania 65.8 
Meharry Medical College (1902) 51.5 
University of Toronto, Ontario — (1905) 70.2 


At the examination held pi the Homeopathic Medical 
Society, the total number of candidates examined was 34 
of whom 29 passed and 5 failed. The following colleges 
were represented: 


Year Total No. 
College. Grad. Examined. 
Atlantic Medical College — 2 
University of Michigan, Homeopathic College. . (1909 1 
Pulte Medical College (19105 1 
Habnemann Medical Coleg and Hospita 
deiphia 2908) (2, (22. 1910) 25 
Year Per 
College. FAILED. Grad. Cent 
nema Medical Col and Hospital, Chi- 
Hahne nn Medical 
delphia 61.8; 11810 62.4, 65.2, 68.8 


At the examination held by the Eclectic Medical Society, 
the total number of candidates examined was 20 all of 
whom passed. The following colleges were represented: 


Year. Total No. 

College. Grad. Examined. 
Georgia — — 2 Eclectic — and Surgery . (1910) 1 
net Medica (1910) 3 
Atlantic Medical College (1908) (2. 1910) 8 
Maryland Medical College (1905) (1906) (1909) (3, 1910) 6 
Baltimore Uniwersity ) 2 
Baltimore Medical College (1910) 1 
Eclectic Medical College, Cincinnati (1910) 2 
Medico-Chirurgical College, Philadeiphia......... (1910) 1 


Privilege and Waiver of Same Extend to Statements Made 
by Physicians 


The Supreme Court of Nebraska says, in vs. Modern 
Woodmen of America (125 N. W. R., 621), that the insured 
in his application waived for himself and his beneficiaries 
“the privilege or benefits of any and all laws which are now 
or may be hereafter in force making incompetent the testi- 
mony of or disqualifying any physician from testifying con- 
cerning any information obtained by him in a professional 
capacity.” When, however, the testimony of a physician who 
had previously amputated the man’s arm above the wrist 
was offered to show that he told the man at that time that 
he was suffering from tuberculosis of the wrist, the evidence 
was excluded on the ground that the communication from 
the physician to the patient was a privileged one, and had not 
been waived. But holding that it had not been waived was 
error. 

A statement of fact or opinion expressed by a 

professional 


a physician 
to a patient in the course of a 


visit. based or a 


di 
9. Explain the physiologie action of the salines. 10. For what 
co 
to 
| bloated face, ulceration of skin, swelling of nose and upper a 
— Et 
it? v. What is the formula of Dover's powder? What are its prop- 
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relation of facts by the patient, or on a physical examination 
by the physician, is as much a privileged communication as 
the facts or statements on which it is based. It is a part 
of the same transaction, and, if the statute excludes the 
facts disclosed by the patient, it must equally exclude the 
statements and the opinions, expressed or unexpressed, of 
the physician, if its protection is to be of any avail. If the 
physician is permitted to disclose what he said to the patient, 
the patient's privilege to prevent the disclosure of a com- 
munication by him to the physician or the resuit of an 
examination would be of little use; for by indirection a dis- 
closure of the nature of the disease would in many instances 
be made. 

A waiver of the privilege or benefit of the protecting 
statute is a waiver of the disqualification as to the whole 
transaction, and not as to a part of it only. And, in view 
of the statements in the application, if the evidence should 
prove that the insured had consulted reputable physicians 
as to his condition, and that he had been told by them that 
he was suffering from such an insidious and dangerous 
disease as tuberculosis at a time so near the time of making 
the application as to rebut and repel the idea of forgetful- 
ness or good faith on his part, the concealment of such a 
fact, so material to the risk, and one that if known his 
application would have been rejected, would render void the 
contract. The offered evidence would tend to show notice 
and knowledge by the applicant of the actual facts as to his 
condition before he made the representations in his applica- 
tion. It was material to the issues, and since the privilege 
was waived, was admissible. 


Limit to Responsibility of Employer Selecting Surgeon—Skill 
and Learning Required—Sufficiency of Fluoroscopic 
X-Ray Examination Without Making 
Photograph 

Court of Washington holds, in Wells vs. 
Ferry-Baker Lumber Co, (107 Pac. R., 869), that where an 
employer withholds $1 per month from the wages of its 
employees, and pays same to a physician or surgeon selected 
by it, the implied duty of the employer is to select a com- 
potent physician and surgeon, and when it does so it dis- 
charges its full legal obligation. There being no express 
contract between the employer and its employees, and no 
profit resulting to the employer, it is a noncompensated or 
gratuitous trustee, and is liable only for a failure to use 
reasonable care in the selection of a competent surgeon. 

A physician and surgeon by taking charge of a case 
impliedly represents that he possesses, and the law imposes 
on him the duty of possessing, reasonable skill and learning. 
He is not liable for mistakes if he uses the method recognized 
and approved by those reasonably skilled in the 

The plaintiff in this case, an employee of the defendant 
company, had a fall in which the bones of each wrist were 
broken, but alleged that the surgeon selected by the company 
negligently treated the left one for a sprain. The evidence 
disclosed that the surgeon at first expressed the opinion that 
both arms were broken, but said that he would examine them 
with the 2-ray; that he did so, and then said that there was a 
fracture of the right wrist, but that the left was sprained; 
that he so treated them; that the right wrist was restored 
to its normal condition; that, on complaint from time to 
time that the left wrist was painful and not improving, he 
re-examined it with the z-ray at least three times; that each 
examination confirmed his later opinion that it was sprained 
and not broken; that he said to the plaintiff whenever he 
complained of the pain that a sprain was “worse” than a 
break. The ray examinations were what were termed 
“fluoroscopic.” to make which, as it was explained, “You use 
an ray, but instead of taking a picture you have an 
apparatus that you hold in the hand and look through the 
arm.” The only negligence claimed was that the attending 
surgeon failed to take an a-ray photograph so as to make 
certain his 

The conclusion, the Supreme Court says, is irresistible, that 
the surgeon used reasonable diligence and skill, and that to 
permit a recovery of damages would establish the rule that 


CURRENT MEDICAL LITERATURE 


a surgeon is liable for a failure to use care 
and diligence in both diagnosis and treatment. The surgeon 
who testified that an ray photograph should have been 
taken stated that he had practiced his profession for a period 
of 20 years, and that he had never had an ray machine. 
He examined the plaintiff for the first time about 17 months 
after the injury, and took ray photographs of the left 
wrist which he said showed a fracture which in his opinion 
a like investigation in the beginning would have revealed. 
Another surgeon said that the ray was used only as a 
matter of extreme care. Viewing the testimony in the light 
most favorable to the plaintiff, it clearly showed that the 
attending surgeon used reasonable care, skill and diligence in 
diagnosis and treatment. A verdict for the plaintiff could 


not be permitted to stand, and a judgment * on it 
would be set aside. 


Current Medical Literature 


AMERICAN 
Titles marked with an asterisk (% are abstracted below, 


Boston Medical and Surgical Journal 
August 25 
1 Report of the Scoliosis t Idren’s Hospital, 
2 Historical Notice f the 
storica ce of t Opera Section from 
A vation to Middle of the Eighteenth 


umston, 
3 vAcid Bacteria What They Are and W The 
Su Do. A. I. Ke ton. 
1 W of ‘the Lower Epiphysis of the Tibia. A. O’Rellly, 


St. Louis. 
5 of Delicate Children by the 


Presence of i 
nce of Ait in the Blood Vessels in Medicolegal Autopaies. 

3 and 5. These articles also appear in the Archives of 
Pediatrics, August, 1910. For abstraet of Dr. Emerson’s 
paper, see abstract No. 57. 


Medical Record, New York 
Auguat er 


tive History of Eighteon Cases of Foreign 
hens the by the Tlanb or Giant Magnet. 


Bull. New York. 
é ton — Early Recognition of Cancer. I. Levin, New 
9 *Adap 


ation of the Human Saliva to Diet. I. B. Mendel, J. 
pman and A. F. Bi New Haven, Conn. 
10 of ot Urine in Tuberculosis. R. W. 
nimas. 
11 simple "Extraction of — S. Fernandez, Havana. 
12 ~~ Car mere Bandits. we in Degeneracy. G. F. 
rdston, 
13 J. A. Jackson, Indian- 


apolis. 

14 Anchori Kidney for Dislocation or Displacement, K. N. 
Liell, 

15 Two Cases of Actinomycosis. II. Jones, Circleville, O. 

9. Adaptation of Human Saliva to Diet.—-Mendel and his 
assistants detail experiments made by feeding persons with 
starchy substances to see whether there is any ground for 
the belief that diet will change the saliva, inducing adaptation 
to the diet furnished. There are a large number of variable 
factors aside from diet that affect the activity of the saliva. 
The author made use of Wohlgemuth’s method of testing the 
concentration of amylose in the saliva. Individuals were 
treated for a period of from 7 to 10 days with a mixed diet; 
then without any starches for a second period, and later with 
carbohydrates alone. The results obtained would go to show 
that there is no adaptation of the saliva to the diet selected, 
In two vegetarians it was found that the saliva was no more 
active than in other normal individuals, 

10. Chemistry of Urine in Pulmonary Tuberculosis.—It is 
claimed by King, who has done some original work in this 
line, that the urine would show wasting and an imperfect 
interchange of gases due to diseased lung tissue. Wasting 
should be shown by the urea excretion, and imperfect inter- 
change by the elimination of the purin bodies, He tabulates 
the results in 52 cases, 43 of which represented various stages 
in patients who were able to be out of bed, the others being 
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bed cases. If the patient is near a fatal termination the 
urine will measure between 600 and 800 cc.; it will have a 
decided red color from pigments of blood cells that are being 
destroyed: it will show a urea reaction that is more than 
4.00, and the urinometer reading will be between 20 and 25. 
Specific gravity undergoes little change. Urie acid is not 
increased to any great degree. Tuberculosis produces a rela- 
tive increase in the principal products of nitrogenous meta- 
bolism. If the volume of urine expressed in hundred ce. be 
multiplied by the urinometer reading, we shall get a so-called 
V-G factor; if this be low it indicates that the patient is not 
taking sufficient nourishment to sustain the body in a state 
of health. The author introduces various new reactions 
that are explained in connection with the tables. 


New York Medical Journal 
August 
16 Oral Prophylaxis. I. A. Fa 
17 *Hypothyroidism, R. I., Pitfiel 
18 » ritical Analysis of 180 Cases of Acute Intraperitoneal In- 
E. — 2 Schenectady, N. Y. 


Philadelphia. 


19 0 — Surge J. tt. Dublin, 

20 The Use of the Association Tests in the Study of Certain 
of Insanity. E. Gillespie. 

21 Atony of the Stomach (concluded). 193283 New 
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17. Hyperthyroidism.—Hyperthyroidism, says Pitfield, may 
be so mild as to cause a few pains and aches, or so severe 
as to render the victim a bedridden, neurasthenic invalid; ugly, 
perhaps, and miserable; and often a complete puzzle for the 
medical attendant. Not always is the patient myxedema- 
tous. He or she may be so far advanced in the disease that 
the atrophic form obtains with emaciation and cachexia, so 
extreme that no subcuticle tissue, save bones and muscles, re- 
main. Or the disease may be so slight that almost no skin 
changes are apparent, as in the cases reported by Pitfield. 
In fact, the patient may be rather fair to look on and yet 
have so many nervous symptoms as to be miserably ill, and in 
the eyes of many doctors a nervous, rheumatic crank. 

Pitfield has seen in all nine cases in private practice. One 
patient was so myxedematous that she and her family pre- 
ferred that she should not appear in public places, because 
she attracted the attention of nearly everybody by her hip- 
popotamus gait. Two other patients were merely fat looking 
with puffy faces and swollen eyelids; one was a cachectic, pre- 
maturely old and withered-looking woman invalided for years, 
in whom there was but little suggestion of myxedema; two 
were comely, handsome women, one 35 and the other 53 
years of age; another a thin, nervous little woman, a familiar 
type, with many ills and no myxedema. All had several 
things in common. All had had children. All had joint 
pains that were called rheumatism. The fat ones were all 
thought to have nephritis, the thin ones nervous prostration. 
And all without exception had had a galaxy of doctors who 
had misdiagnosticated their ills. 

Any woman approaching middle life or in the fourth decade, 
who has had a history of backache, an occipital headache, 
together with joint pains, dyspnea, asthenia, should be sus- 
pected of having hyperthyroidism, especially so if she has 
amenorrhea or had had it during the menstrual life. The 
treatment consists in the administration of thyroid extract. 

18. Peritoneal Infection.—Analysis has convinced Stanton 
that the complete removal of the infection is the ideal pro- 
cedure, and that removing the source of the infection and 
instituting a postoperative regime of peritoneal rest 
(Murphy’s method) give almost ideal results in early cases 
of peritonitis. He failed to get good results, however, when 
he attempted to apply Murphy's method to patients with 
peritoneal infection of more than 40 hours’ duration, though 
the most severe intermediate stage cases gave almost no worry 
at all when put on the Ochsner treatment. Once the peri- 
toneum has become infected, Stanton believes that peritoneal 
rest is probably the most valuable single therapeutic means 
at command, and should be rigidly enforced whether one 
operates early or late. 

23. Anemic Uleers of the Throat.—Pohly believes that ulcers 
in the throat may be due to anemia or lowered vitality. He 
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has seen three cases, all in young women. The ulcer is 


round, small, with scanty secretion. There was no history 
of either tuberculosis or syphilis and no swelling of the 


glands. 
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29. Tubercle Bacilli Excreted Through Bile.—Maxson’s ob- 
servation points strongly to the fact that while the circula- 
tion of tubercule bacilli in the blood and their excretion in 
the bile is not proved, the evidence is sufficiently strong to 
make it very probable. ~- 

30. Ascending Infection of the In order to study 
the question of ascending infection of the kidney, Stewart 
concluded that it would be necessary to place uretero-intest- 
inal implantation on a more firm basis. Formalin-hardened 
arteries suggested a way of doing this. The object was to 
have the arteries preserve the patency of the ureters and 
provide a way of making a more perfect anastomosis, which 
would lessen the possibilities of peritonitis. The preparation 
of these arteries was made by placing the carotid arteries of 
dogs in a formalin solution for 48 hours, after which time 
they were sufficiently hard to remain patent under 
Following this they were placed in olive oil and sterilized 
in an autoclave. Several experiments were performed to find 
out the result of passing these arteries diagonally through 
the intestinal wall. Autopsy in these cases showed that in 
about 2 weeks the arteries disintegrated and began to pass 
into the intestinal canal, leaving behind a rigid channel lined 
with fibrous tissue, the fibrous tissue formation probably being 
stimulated by the formalin remaining in the arteries. The 
following operation was first devised. The ureter was cut any- 
where between the bladder and 3 inches from the kidney and 
an artery 2 inches long was inserted in it so that one-half 
was left uncovered. The uncovered portion of the artery 
was passed into the intestinal canal through an intermural 
channel from one-half to one inch in length, and the distal 
end of the ureter was sutured to the intestinal wall. The 
rigid artery containing ureter was covered by invaginating a 
portion of the intestinal wall and placing Lembert sutures; 
in this way the point of perforation of the intestine was 
covered and adhesions were permitted to form between the 
peritoneal surface of the intestine and the wall of the ureter. 
Thus the artery served to e the patency of the ureter 
at its point of attachment to the intestinal wall and to 
permit of a more perfect anastomosis with the intestine, in 
this way avoiding peritonitis. The object in making the 
intermural channel was to overcome the tendency to closure 
of the intestinal wound by muscular contraction, to place 
some distance between the end of the ureter, where it was 
attached to the peritoneal surface of the intestine, and the 
intestinal contents, and to have the urine empty in the 
direction of peristalsis and the fecal current. It was thought 
that these precautions would lessen the chances of ascending 
infection of the kidney. The above described operation with 
slight modifications was performed on 10 dogs. As a result 
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of his experiments, Stewart concludes that ascending infection 
or the blood vessels of the ureter. When infection takes 
place in this way, it seems almost positive that the 
vessels of the ureters are the carriers of the infection. It is 
probable that perinephritis is primary to the kidney involve- 
ment when infection of the lower urinary passages has caused 
perinephritis and kidney infection. The lumen of the ureter 
is less often a factor in ascending infection of the kidney 
than has previously been supposed. 

33. Extract of Human Corpus Luteum.— In 9 cases Maits 
has used an extract of human luteum made by Allen 
J. Smith in the University of Pennsylvania laboratories. He 
found that the extract of human corpus luteum possesses a 
distinct therapeutic action in osteomalacia, disturbances of 
the natural and artificial menopause and in hypofunction 
due to infantile uterus. In amenorrhea and in dysmenorrhea 
the treatment must at first be given each month. How long 
this must be continued before a permanent cure is effected 
and the injections can be omitted, Maits has not yet deter- 
mined. 


34. Febrile Mania of Unusually Long Duration. Riesman's 
patient began to be troubled with insomnia, moodiness and 
causeless irritability of temper, which, however, did not 
attract attention at the time, being brought out only after- 
ward in retrospect. Labor occurred on Jan. 4, 1909, and was 
entirely normal. On January 21, without any apparent 
cause, the patient began to have fever, which was thought to 
be due to a late puerperal sepsis; though this was, @ priori, 


unlikely. as the confinement had been conducted with the 


greatest care by a skillful obstetrician. An enlarged spleen 
and a few suspicious rose spots on the abdomen seemed to 
warrant a diagnosis of typhoid. This probability was 
strengthened by two positive Widal reactions. A doubtful 
diazo reaction was also obtained. A slow pulse on several 
occasions when the temperature was high (82, for instance, 
with a temperature of 103) seemed also to favor the diagnosis 
of typhoid. On January 28, after 8 days of fever, the tem- 
perature fell by crisis, and the patient seemed to be per- 
fectly well. She was, however, very much excited, did not 
cease talking of her speedy recovery, and constantly acclaimed 
it as a wonderful miracle. On the day following the fall in 
temperature, toward evening, she was unusually quiet, and 
as this followed a day of much mental exaltation a close 
watch was kept on her. Suddenly the patient began to 
scream and throw herself about so that it was necessary to 
hold her in bed. The eyes were wild and staring, and there 
was a white froth at the corners of the mouth. Coinci- 
dently with the onset of the mania there was inaugurated 
a fever ranging from 99 to 104 F., which lasted 

without any intermi from January 30 to August 11, 
a total of 193 days. The pulse was variable. Despite the 
extraordinary duration of the fever, the urine remained 
almost unaffected, aside from being highly concentrated and 
loaded with urates. There was, barring a trace on one occa- 
sion, no albumin and no pus. Blood examination showed 
hemoglobin 90 per cent.; red blood cells, 3,200,000; white 
blood 1,000, 

Several points present themselves for special consideration: 
First, the cause of the fever, lasting nearly 200 days. There 
was no evidence of tuberculosis; no signs of endocarditis, no 
enlargement of the spleen and no intercurrent temperature to 
indicate malaria, and the blood examination was negative. 
All those who saw the patient were of the opinion that she 
was suffering from some sort of toxemia. The nature of the 
infection remains unknown. Riesman thinks the case was one 
of infectious mania in which the mania is comparable to the 
delirium seen in acute forms of infectious diseases. 
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48, 50. Abstracted in Tun JournnaL, May 21, 1910, pp. 
1710, 1712. 

49. Abstracted in Tue Jounx Al., June 4, 1910, p. 1889. 

54. Treatment of Enuresis by Re-Education._-Applying the 
so-called method of conscious repetition of Brissaud to the 
treatment of involuntary micturition, Herrman has had the 
patient urinate at regular stated times, but every time he 
urinates he is directed to void a little, say 2 drams, and then 
stop; then void 2 drams more and stop, and so on, until the 
bladder is emptied. In this way the individual exercises the 
mechanism which controls urination; he trains and educates 
himself in the voluntary execution of the act. After this 
has been done two or three times under the direction of the 
physician the patient can carry it out himself. 

56. Education of the Mother in Relation to Infant Mor- 
tality.—Sterling conducted an investigation of the experiences 
of a number of women whose special training in matters of 
health was definitely known, A set of questions, covering the 
occupation before marriage, the number of children, manner 
of birth, infant feeding, etc., were sent to 105 married grad- 
uates or former students of a successful normal school of 
physical education. Each of these women had spent one, two 
or three years at the school, where rational physical exercise, 
personal hygiene, and right habits of living were emphasized. 
Ninety-one replies were received and form the basis of this 
paper. The investigation covers a period of nearly 17 years, 
the first baby of the series being born in September, 1893. 
Of the 91 marriages 25 have been sterile to date. Of the 66 
mothers, 56 were occupied in teaching for periods varying 
from 3 months to 12 years. In obtaining an average it was 
necessary to eliminate 10 of these, because their answers were 
too indefinite to show exactly how long they were thus occu- 
pied. The average length of time of the 46 who gave definite 
replies was nearly 3½ years. In the 66 fertile marriages, 112 

neies have occurred, the number per marriage ranging 
from 1 to 4. There are living to-day, at the end of almost 
17 years, 100 children. This gives a total death-rate from all 
causes of 10.7 per cent.; 6 of the pregnancies resulted disas- 
trously through abortions, premature birth, or birth causes at 
full term. In the series of 106 children surviving the ordeal 
of birth, practically 70 per cent. were breast-fed for periods 
varying from | month to 12 months, though in many instances 
artificial feeding was used as an aid to the breast; 77 per 
cent. of the mothers were able to nurse one or more children 
for one or more months. Of the 6 who died, 2 were nursed 
one or more months, and 4 were not nursed. Of the nurslings 


who succumbed, 1 died of at 2 years of age and 1 
of strangulation at 4 months. Of the 112 pregnancies, 75 
resulted in normal or spontaneous births, 34 were not normal, 
and in 3 no report was made on this point. The death-rate 
among the children of these marriages is lower than that 
given for the registration area of the United States, which is 
about 14.5 per cent. Eliminating the so-called “unavoidable 
causes” connected with birth, the death-rate is markedly lower. 
The percentage of premature births is scarcely more than one- 
quarter that noted by Ballantyne in maternity hospitals. 
Abortions occur about one-quarter as frequently as in most 
series of cases. In the school which these young women 
attended subjects pertaining to health were of paramount 
importance. Sterling does not think that hygiene will ever 
become vital to the young women of the land until the aca- 
demic councils of the various schools make as ample provision 
for such a course as they do for mathematics, or languages, or 
literature. Students will not take seriously a subject which 
the governing boards neglect. 

57. Treatment of Delicate Children by Class Method.— 
Emerson is convinced that the class method is particularly 
well adapted to the proper treatment of delicate children. The 
spirit of competition, the “game” in it, has a powerful attrac- 
tion to the child, aiding greatly in his t and con- 
trol. The steady gain in weight in children following direc- 
tions furnishes a strong incentive to the parents and the chil- 
dren alike. The class method makes the necessary instruction 
of the parents easy and effective. The results obtained each 
week remove prejudices and fears and convince in a moment, 
as if by magic, where hours spent in arguments fail. In the 
giving of instructions and directions to the parents and the 
children assembled together there is an enormous saving of 
time. The class method furnishes the best training school for 
the social worker. She can here learn what instructions are 
to be carried out; what the object sought. She catches the 
spirit of the work and is enabled to relieve the physician of a 
large mass of detail for which he has neither the time nor 
the energy to perform, and for which the social worker is the 
one person especially qualified by sex and training to carry 
out. 
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Calomel to Increase Elimination in .—The 
eliminative action of calomel is best obtained by giving from 
1/20 to 1/10 grain 3 times a day, which course can be safely 
continued throughout pregnancy, says Coles, by omitting it 
for 3 or 4 days every 2 weeks. To get the best results from 
these small doses, the calomel should be well triturated with 
bicarbonate of soda, which increases its action and lessens 
the danger of salivation. For the past 12 years Coles has 
made this method of administration a routine treatment in all 
pregnant women in whom elimination was deficient, as indi- 
cated by headache, slight disturbance of the digestion, and 
diminution of solids and urea excreted in the urine. Usually 
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in less than a week after beginning this treatment these symp- 
toms will disappear, and the urea and solids become normal. 
Then the patient is instructed to discontinue the powders or 
tablets until she again feels the need of them. 
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74. The Incarcerated Gravid Uterus. In Stowe's case the 
urethral orifice was drawn upward behind the pubic bone so 
that the catheter was used with difficulty. The posterior 
vaginal wall was displaced anteriorly, the canal assuming the 
form of a crescent with its convexity forward. Douglas’ 
pouch was filled with a hard, resistant mass which was slightly 
movable the uterine fundus. The cervix lay behind the pubis 
and was firmly compressed against the bone. The sharp 
flexion between it and the fundus was easily made out. The 
anus was swollen and the anterior rectal wall greatly 
stretched. The rectum was empty. The bladder was palpable 
at a level of 5 em. above the umbilicus. It was very tender 
to pressure. An attempt was made to pass the catheter with- 
out narcosis but it failed. Under anesthesia, a soft catheter 
was passed with great difficulty because of the traction on 
the urethra; 3 pints and 9 ounces of urine were finally with- 
drawn and the swelling in the abdomen immediately disap- 
peared. After the urine had been removed, two fingers were 
passed in to raise the fundus above the promontory. This 
procedure failed. The patient was then held in the knee-chest 
position, the cervix secured with two strong volsellum forceps 
and the uterus forced into an oblique diameter and slowly— 
25 minutes—raised out of the true pelvis. An Albert Smith 
pessary was then introduced to maintain the organ in its 
natural position. A permanent soft rubber catheter was 
secured in the uretha to avoid further over-distention of the 
bladder, and this organ was irrigated with warm boric-acid 
solution every 3 hours. The catheter was removed in 36 
hours. The bowels were moved by glycerin injections. The 
abdominal pain gradually subsided and the pulse fell to nor- 
mal in 4 days. Hexamethylenamin was administered for sev- 
eral weeks as a urinary antiseptic. The further course of the 
pregnancy was undisturbed and the patient was delivered in 
due time. No complications were present. 

75. Cure of Varicose Veins by Irtravenous Injections.— If 
the injection of a corrosive solution, such as of mercuric 
chlorid. is directed against the endothelium of a vein instead 
of into the middle of the blood stream a complete and lasting 
occlusion of the vein can readily be accomplished. The irrita- 
tion caused by the injection produces a hyperplasia of con- 
nective tissue cells, which encroach on the lumen of the 
vessel and ultimately obliterate it. Bernart has tried this 
treatment in three cases, with marked success in each one. 
The ultimate results in these are said to be equal to those of 
a radical operation. The technic of the procedure consists of 
applying a tourniquet some distance above the point to be 
injected so as to make the veins tense and firm. The site 
selected is washed with alcohol or ether and a 2-inch small 
gauged platinum needle is passed up to its shoulder into the 
lumen of the vessel. The tourniquet is then loosened and the 
solution is injected against the wall of the vein. While 
injecting, the needle is partially withdrawn 80 as to cover a 
wider area of the endothelium, 
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86 Local Anesthesia. I. F. Watson, Oklahoma City 
86. Local Anmesthesia.—Watsen holds that the 


with the weaker solutions, surgeons who begin operating as 
soon as the injection is finished will often fail with local 
anesthesia. Nerves, no matter how small, should never be 
handled previous to coeainization; to do so will lessen the con- 
fidence of the patient in the method, cause unnecessary pain 


absolute confidence of the patient, work under local anesthesia 
ty x the patience of the most skillful surgeon; therefore, 


opera 

ent poisoning when the weak solutions are used, besides 
1 the tendency to secondary oozing of blood into the 
tissues. The point of the needle should always be in sight 
(intra-epidermal), otherwise an unnecessary amount of solu- 
tion will be required to anesthetize the sensory nerve termi- 
nals, It is impossible to insert the needle too superficially. 


operations can be performed under local anesthesia. He 
recently had a case in which an infected wound of the foot 
was freely incised under vein anesthesia without the knowl- 
edge of the patient. A tourniquet was applied just above the 
knee and 15 ce. of a 0.2 per cent. cocain solution was injected 
into the external saphenous vein in the upper third of the 
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96. Vaughan’s Split Products.—This article is a confirmation 
of Vaughan’s work and theory. 

97. Anaphylazis.—The e work reported on by 
Anderson and Frost is chiefly a study of the anaphylactic 
antibody (allergin) designed as a study of the principles of 
anaphylaxis rather than of its details. The authors have 
given special attention to the quantitative relations existing 
between allergin and its specific also to the relation 
of allergin to the conditions of hypersusceptibility, anti- 
anaphylaxis, and immunity. The wealth of detail in the paper 
precludes making an abstract for these columns. 

98. Typhus Exanthematicus.—It is McCampbell’s belief that 
European typhus fever and tabardillo are probably identical. 
The virus of tabardillo cannot be cultivated by the ordinary 
methods. There is nothing distinctive in the pathology of 
tabardillo. The most characteristic change is the extensive 
waxy degeneration of the heart and voluntary muscles. The 
blood taken from the rash in the macular stage in a large 
percentage of cases shows small which resem- 
ble the belted bacilli of the hemorrhagic-septicemia group. 


and are found only during the rash. The 
erythrocytes of tabardillo patients drawn during the rash 
show a peculiar vacuolization in a large number of instances. 
The vacuolization is not general throughout all the corpuscles. 
This suggests the possibility of an intracorpuscular parasite. 
The virus of tabardillo can probably be transmitted to the 
monkey, producing a low febrile infection, and it is probably 
not filterable. The louse could be directly connected by experi- 
ment with the carrying of the virus of tabardillo. 

99. Ascitic Fluids in Cancer.—The result in Weil's experi- 
ments have been almost entirely negative in character—that 
is to say, they have not indicated the existence of any specific 
character such as would serve to differentiate with certainty 
fluids derived from cancerous individuals from those of another 
origin. 


100. Bacteriemic Theory of Tuberculosis.—The authors claim 
that there is no proof to show that the acid-fast organisms 
found by Rosenberger and others in their preparations of 
sedimented, citrated blood from tuberculous individuals were 
originally present in the circulating bleod of these individuals, 
or that these bacilli are tubercle bacilli. On the contrary, it 
now seems reasonable to suppose that these acid-fast organ- 
isms were accidentally introduced into the microscopic prepara- 
tions and are to be considered as contaminations. There 
appears, therefore, to be no adequate reason for changing 
previously established conceptions concerning the conditions 
governing the presence of tubercle bacilli in the circulating 
blood. 


192. Intestinal Absorption and Pulmonary 
— TL 
anthracosis in guinea-pigs after ingestion and inhalation 


_Antian 
90 
97 
Journal Oklahoma State Medical Association, Muskogee 100 
Auguat 
strong solu- 
tions are equally or more dangerous than general anesthesia, — 
while the weak solutions are the safest of all methods of 
analgesia. When local anesthesia is possible he prefers cocain : 
to ether or chloroform, because he believes it to be less dan- 
gerous, from observations on its use during the last 23 years 
in over 10,000 operations not only without a death but with- 
out any disturbance of the “equilibre physiologic” of the 
patient. On the strength of the solution, he says, depends 
: the rapidity, intensity and duration of the anesthesia. The 
0 technic of the injection is always delicate; it varies with each 
region, with each operation and im each patient. The technic 
| must be learned with a knowledge of its application and 
adaptation to each individual case. Success in the use of local 
anesthesia depends on the patience, special training in the 
technie and an intimate knowledge of sensory nerve distribu- 
tion. Because of the slower appearance of complete anesthesia 
and a certain amount of shock. For a similar reason lacerated : 
and contused wounds of the extremities should not be pre- These micro-organisms are not present in other parts of the 
pared for operation previous to cocainization. Without the 
Local anesthesia can be employed in any part of the body 
where the nerve supply can be controlled. With a proper 
selection of cases, Watson asserts, the majortiy of surgicai 
leg. Anesthesia was complete in 30 minutes, extending as 
high as point of injection. Sensation reappeared as soon as 
the tourniquet was removed. No untoward symptoms were 
present at any time. 
Vermont Medical Monthly, Burlington 
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experiments in which amounts of pigment were administered 
far in excess of amounts ingested under ordinary conditions. 
Intestinal absorption of inert particles has been demonstrated 
by proper experiments, but only after the repeated ingestion 
of amounts far in excess of those entering the alimentary 
tract under normal conditions. Apart from the alimentary 
route—which is practically a negligible factor— Montgomery 
says that there is only the respiratory route which may lead 
to pulmonary anthracosis occurring (1) accidentally, as found 
at autopsy in animals and human beings, and (2) artificially, 
the result of inhalation experiments, This is confirmed by 
inhalation experiments. 

104. Gonorrheal Salpingitis.—According to Gurd, a much 
larger percentage of cases of salpingitis are due to the gono- 
coceus than is usually supposed; at least 80 per cent. of the 
cases in Gurd's series are probably due to that organism. Old 
pus collections may become the nidus for infection by other 
organisms such as the colon bacillus. This organism, in all 
probability, enters the already present pyosalpinx by direct 
passage through the tissues from the frequently adherent 
sigmoid. The appearance of the tubes examined in this series 
suggests that the exacerbation of symptoms which occurs, 
periodically, in cases of chronic salpingitis is due to the 
repeated involvement of the peritoneal covering in an acute 
inflammatory process. The great nee of plasma 
cells over the other inflammatory cells, as well as the localiza- 
tion of the lesion, chiefly in the mucosa and submucosa, is 
very suggestive of the gonorrheal origin of an affection. The 
gonococeus invades the tube by means of the continuity of 
surface of the mucosa from the uterus. The histologic picture 
is probably to a great extent dependent on this fact. 
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115. Fatal Apnea and the Shock Problem. — The acapnia 
hypothesis, according to Henderson, requires the prevention of 
excessive pulmonary ventilation. The administration of mor- 
phin and full anesthesia diminish the activity of respiration 
under pain and thus prevent acapnia. If, however, one admin- 
isters morphin or chloroform to a subject after he has suf- 
fered for some time, fatal apnea is hastened unless carbon 
dioxid is also administered. When a moderate degree of shock 
has been induced by irritation of afferent nerves or by expos- 
ure of the viscera. Henderson finds that it is possible to 
induce a rapid recovery of arterial pressure by the infusion 
into a vein of normal saline or of Ringer's solution saturated 
with CO, Then the animal is made to breathe an atmos- 
phere of oxygen and CO, or else merely of oxygen supplied 
at the end of a long tube. Under these conditions it rebreathes 
the oxygen several times and thus the CO, which the subject 
itself produces is utilized to stimulate respiration and increase 
the otherwise insufficient oxygen intake. If the degree of 
shock previously induced is not too severe, not only do these 
measures of relief induce a rapid restoration of arterial 
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pressure and respiration, but this restoration is maintained. 
On the other hand, in profound shock these measures fail to 
effect an ultimate recovery. Indeed, after the diminished 
blood stream has resulted in tissue asphyxia and acidosis no 
measure of relief, except perhaps hypertonic saline or trans- 
fusion of blood, can be of much use. 

There are two methods of treating acapnial failure of res- 
piration under anesthesia, If a soft catheter is inserted in 
the trachea down to the bifurcation of the bronchi and a 
gentle stream of oxygen gas is supplied, according to the 
method devised by Volhard. the subject will he for a very 
long time indeed in complete apnea. By this method a 
supply of oxygen ample for all the needs of the tissues may 
be maintained. The oxygen should, however, be measured, 
and for a man should be not less than 400 ce. per minute. 
Under these conditions in animals reaccumulation of CO, 
proceeds relatively rapidly. Iu one case Henderson has seen 
a dog in acute acapnia lie for 12 minutes without the slight- 
est respiratory effort and at the end of this period recom- 
mence normal breathing. The oxygen jet had supplied ample 
oxygen for the combustion of the acidosis substances which 
would otherwise have been produced. This method of Vol- 
hard, therefore, accomplishes a double object. It vents 
the acidosis of asphyxia at the same time that it allows the 
subject to recover from acapnia. Another method of restora- 
tion of breathing has been tried in dogs during apnea with 
strikingly successful results. It consists in administering 
air or oxygen containing 5 or 6 per cent. of CO, and in start- 
ing the subject to breathing by one or two artificial respira- 
tions. As soon as the normal tension of CO, in the lungs is 
thus restored spontaneous breathing immediately recommences 
and is maintained as long as the inspired air contains a 
sufficient quantity of CO, to stimulate the respiratory center. 
It will, Henderson thinks, be advisable to use for this purpose 
oxygen and CO,, and not merely air plus CO,, for the pur- 
pose of preventing the acidosis of which he speaks. Indeed, 
oxygen and CO, would combine the advantages of both methods 
for preventing fatal apnea, It must be remembered that CO, 
is a powerful drug and one to be administered in small 
quantities only—never in greater concentration than 5 or 6 
per cent. Henderson has devised a simple gas meter which he 
believes may be useful for measuring the smal] quantities of 
CO, to be added to air or oxygen as a respiratory stimulant. 
It would be better to have the gases already mixed. 


117. Intrathoracic Displacements in Pulmonary Tuberculosis. 
—This paper deals with the changes brought about in intra- 
thoracic relations as shown by skiagrams of cases of pul- 
monary tuberculosis, studied clinically before and after taking 
of the #-ray plate, and is supplementary to a paper published 
in the American Journal of Medical Sciences, May, 1910, and 
abstracted in Tux JournaL, May 28, 1910, p. 1822. 
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125. Salivary Secretion.—It was found by 
iodids are excreted by the salivary gland, but that their 
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in the blood stream does not initiate a flow of saliva 
the salivary center is depressed or its nerve connections to 
the glands broken; nor does the excretion of iodids increase 
a previously existing flow or increase the effectiveness of a 
reflex stimulation. Salivation from iodids must be due to 
some reflex cause. Other salts, sulphocyanates, carbonates, 
and nitrites, when injected intravenously, act similarly to 
iodids. Emetin has a central and reflex action; antimony in 
non-toxic doses acts only reflexly. Ammonium salts have a 
eentral action, but also a reflex action which is probably the 
more important. Apomorphin acts directly on the center. 
It has no peripheral action in the gland. The salivary center 
is very labile, readily affected by sensory stimuli and readily 
depressed by narcotics. 

127. Insufflation of the Lungs with Hydrogen.— With hydro- 
gen gas containing less than 1 per cent. of oxygen, a typical 
asphyxial blood-pressure curve was written by the mercury 
manometer, only the events (rise and fall of pressure and 
slowing of the heart) appeared sooner and were of shorter 
duration than was the case when asphyxia was produced by 
elamping the trachea. Also respiratory effort disappeared and 
death oceurred more ly than with simple clamping of 
the trachea. If, before the final stage of asphyxia was reached, 
the hydrogen was shut off and air turned on, resuscitation 
rapidly occurred. With a mixture of hydrogen and air, a state 
of partial asphyxiation could be produced and indefinitely 
maintained. The same was true for a mixture of nitrogen 
and oxygen which was prepared by partially removing the 
oxygen from air. With carbon dioxid the results were essen- 
tially the same as with hydrogen, the signs of death being 
somewhat more 

Similar results follow the use of imperfectly air-tight bel- 
lows. For example, with a pulmonary ventilation much 
greater than that adequate with air, if the insufflation be 
carried out by compression of the gas death oceurs rapidly, 
but if the gas be pumped through a leaky bellows, a ventila- 
tion not much greater than that adequate with air may not 
immediately be followed by death or even the severer grades 
of asphyxial symptoms. If now the bellows be treated to a 
tightening process (e. g., wetting), death may soon occur, 
when the experiment is again performed. Under the condi- 
tions of their experiments, the authors therefore conclude 
that insufflation of the lungs of cats or rabbits with hydrogen 
gas leads rapidly to cessation of respiratory and circu!*#tory 
movements (clinical death). Also, if not delayed too long, 

may be accomplished by insufflating the lungs 
with air, accompanied by cardiac massage if the circulation 
has fallen very low. 


venous injection of spartein sulphate followed by the intra- 
venous injection of epinephrin does not produce myocarditic 
lesions in dogs, a fact which seems to be of great interest 
inasmuch as the lesions produced by similar injections in 
rabbits are so v It is probable that this dif- 
ference is due to the fact that the heart of the dog is rela- 
tively stronger than that of the rabbit and is consequently 
better able to resist the injurious effect of these substances. 
The results of experiments with dogs, therefore, confirm the 
explanation which Fleisher and Loeb offer for the causation 
of myocarditic lesion in rabbits—namely, that they are due to 
excessive mechanical strain. 
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143. Treatment of Trypanosomiasis.—The authors find after 
long-continued observation that arsenophenylglycin is by far 
the most satisfactory means of treatment of trypanosomiasis 
yet discovered. In the use of arsenophenylglycin two methods 
of treatment may be considered, as already outlined by 
Ehrlich: First, that by stages in which relatively small coses 
are given and at repeated intervals; second, the treatment by 
one or several large doses. Arsenophenylglycin is a light 
yeuow powder, very soluble in water and containing about 38 
per cent. of metallic arsenic (atoxyl contains about 31 per 
cent.). It is manufactured by Ehrlich and thus far for experi- 
mental purposes only. 

144 to 148. Discussed in Manila Letter, Tue Journat, Aug. 
20, 1910, p. 706. 
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1. Fibroma, Sarcoma and Fibromyoma of Abdominal Wall.— 
Over a very long period Lockwood has encountered only 7 
instances of fibroma, sarcoma and fibromyoma of the abdom- 
inal wall. They were all situated on the front abdominal 
wall. Only 2 were found to the left of the median line, the 
remaining 5 being on the right side. The anatomic situation 
is a point of some importance, and ought to be more acen- 
rately noted than has hitherto been done. As a rule, the 
tumors are situated in the aponeurotic structures, but not 
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always. Of his series one was in the back of the sheath of 
the rectus, one in the conjoined tendon of the internal 
oblique and transversalis, another in the substance of the 
exterial oblique muscle above the eleventh costal cartilage, 
and finally, one consisting of fibrous tissue with unstriped 
fibers in the left inguinal canal, and, in Lockwood's opinion, 
in the round ligament of the uterus. 

The anatomic situation of these tumors, says Lockwood, 
ought to be noted, because some are spindle-cell sarcomata, 
which return after removal, and ultimately kill the patient. 
To extirpate a spindle-celled sarcoma successfully, it is neces- 
sary to make a very wide removal of the muscle in which it 
is growing. To the ‘naked eye these tumors have the ordinary 
character of the fibrous structures of the body. Perhaps 
they may look a little redder, but there is nothing distinctive 
in the naked-eye appearances, Some of them are like the 
gizzard of a fowl! in shape, color and consistency. Some have 
a capsule, 

With regard to the clinical history of these tumors, the 
patient says that they are usually painless, and are not tender 
to the touch, The fibromata are of long duration; they take 
years to grow. In the case of a man with one behind the 
sheath of the right rectus, there is a history of fourteen 
years, and others had histories measured by years. The 
growth of sarcomata, on the other hand, is measured by 
months, so that an accurate clinical history throws some light 
on the nature of the tumor and the course which it might 
pursue. The surgical treatment of these tumors of the abdom- 
inal wall depends on their pathologic characters. An encap- 
sulated tumor may be removed from its capsule, especially 
when one knows that the tumor consists of fibrous tissue. 
But if there is no capsule and if the tumor is growing — 
one of the abdominal muscles then the removal 
matter of great difficulty. 


3. Aid to Diagnosis in Malignant Disease. A careful exami- 
tion of the urine in malignant and non-malignant cases con- 
vinced Royle that the uric acid output in malignant disease 
is greater than in ordinary hospital patients under similar 
conditions and taking the same diet, and that the phosphate 
excretion is much lower in malignant than in non-malignant 
patients under corres ing conditions and taking the same 
diet, and that it falls with the advance of the disease. The 
resulting ratio of 

phosphates 
uric acid 


is much lower in malignant 
cases than in the corresponding controls done in non-malignant 
cases. Also, this ratio falls throughout the course of the 
disease. These conditions, Royle thinks, are largely, though 
not absolutely independent of the particular form of diet, 
the same changes being noted in malignant patients on any 
diet as compared with ordinary hospital patients on a similar 
diet. With diets consisting largely of milk, however, and of 
little or no meat, lower uric acid figures, often higher phos- 
phates, and in most cases higher ratios are given in malig- 
nant and non-malignant patients than would be the case if 
the patient were on “common diet.” 

From the results obtained, Royle believes that an exami- 
nation of the urine will prove of great value as an aid to 
diagnosis in obscure cases of cancer, especially in cancer of 
the alimentary canal and abdominal organs, which is often 
difficult to distinguish from such diseases as gastric ulcer, 
tuberculosis, gall-stones, ete. In order to apply this test, it 
is necessary to estimate the uric acid and phosphate content 
of the uriné, and to conside: the figures separately and then 


take into account the 
uric 
ratio, any ratio below 4 


being suggestive, especially if it remains low on several occa- 
sions, and any ratio below 3 is almost diagnostic of malignant 
disease or a blood disease. 
4. Occluding and Suboccluding Ligatures.—The point made 
by Bonney is that suboccluding ligatures should be avoided. 
6. Artificial Pneumothorax.—Holmboe reports in detail a 
case of moderately advanced pulmonary tuberculosis in which 
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the production of an artificial pneumothorax resulted in won- 
derful improvement after serotherapy had failed. Cough and 
expectoration ceased, temperature and pulse became normal, 
weight increased 20 pounds, and the patient was able to work 
several hours each day. Similar results were obtained in four 
other cases. 

9. Effect of Radium on Healthy Tissue Cells.—This prelimi- 
nary note is the result of some experimental work by Mills 
on the comparative effects of radium on normal mouse tissues. 
The radium was applied over the anterior abdominal wall 
and the subsequent changes in the liver tissue were observed. 
The applicator used was one of 500,000 units and was guarded 
by a shield which cut off the A and B rays, while allowing the 
more penetrating Y rays to pass through. It was applied for 
30 minutes in each case. The mice were killed at varying 
intervals after exposure and the liver examined micro- 
scopically. The earliest definite change noticed occurred about 
ene hour after irradiation. The liver cells in this section 
were more granular than usual, and there were none of the 
clear glycogen-containing vacuoles which are present in the 
normal mouse liver. Otherwise the liver cells themselves 
appear normal. The connective tissue elements also showed 
the early stages of a reaction. This was manifested by the 

nee of numerous groups of round and spindle cells in 
the neighborhood of the veins. There was distinct hyperemia, 
but at this stage there was no 1 increase of the meso- 
blastic cells. Three hours after irradiation the liver cells were 
profoundly altered. The protoplasm was deeply granular 
and the nucleus stained very clearly and was considerably 
swollen. The whole cell also was slightly increased in size, 
but not nearly to such an extent as the nucleus. The areas 
of mixed-cell infiltration round the veins were larger and 
more numerous, Sections taken 6 hours after irradiation 
showed that the liver cells had become more normal in appear- 
ance. The protoplasm was no longer granular, but the nucleus 
was still enlarged. The hyperemia was less and there was less 
infiltration with connective tissue cells than in the previous 
section. In 24 hours the vast majority of the liver cells 
appeared normal. Scattered about the section, however, there 
were a few cells which appeared to have degenerated com- 
pletely. While these changes were found in the liver gen- 
erally, there was in most of the sections a place near the 
edge where the cells had suffered a greater and permanent 
change. There was in the sections taken 3 hours after irra- 
diation a mass of liver cells which had completely lost their 
structure. A similar condition was found in the sections 
examined up to the eighth day after irradiation, and in the 
later ones some signs of organization of the affected part 
were observed. Presumably this mass of necrosed tissue cor- 
responded to the spot immediately over which the radium was 
applied, and represents the effect of the rays at a very close 
range. It is of interest that in no case was any inflammation’ 
of the skin observed. 

In the sections taken 14 and 15 days after irradiation, how- 
ever, there were obvious signs that a second or late reaction 
was taking place. This was confined to the connective tissue 
elements and consisted of a marked general infiltration of the 
liver with lymphocytes, connective tissue cells, and a few 
polymorphonuclear leukocytes, and this to a greater extent 
than in any of the sections taken during the few days imme- 
diately following irradiation. There were also large masses 
of similar cells clustered round the veins. These changes were 
associated with a general hyperemia. No area of necrotic 
cells was observed. It would appear that this is the histo- 
logie basis of the “radium reaction” observed clinically by 
radiographers, and it is of interest to note that it is confined 
to the connective tissue elements. This late reaction lasts 
longer than the initial one, for 20 days after irradiation the 
liver was still found to be in a similar condition. 
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26. Transmission and Prevention of Malaria in Panama. 
This paper details a most exhaustive study of many phases 
of malaria, and for purpose of reference only, the following 
list of points discussed are given: Anophelines of this region; 
collection of larve; breeding out mosquitoes and methods of 
feeding; biting—infecting experiments; estimation of gam- 
etes; care of mosquitoes after feeding; method of examin- 
ing for zygotes and sporozoites; description of the malarial 
parasite in the mosquito; table of infecting experiments; 
notes and conclusions from table of infecting experiments; 
limit of infectiousness of man; notes on the bidnomics of 
anophelines; effect of salt or sea water on larve; experiments 
with larvacides; experiments with agents destructive to vege- 
tation, grass and algae; experiments with screening of various 
mesh; relative value of wire screening of various composition, 
based on practical tests and chemical analysis; note on the 
value of the practice of killing anophelines found in quarters 
and barracks; effect of quinin on the parasite in mosquito 
and man. 

On the last point mentioned, Darling says that the effect of 
quinin administration is to make the gametes gradually dis- 


appear from the peripheral blood by the destruction of the 


young forms, the gametes being ted by splenic and 
hepatic endothelium. It is concluded that quinin, 10 grains, 
thrice daily, in solution, will gradually reduce the sexual form 
of the parasite in man to a non-infective minimum in from a 
few days to a few weeks, depending on the severity of the 
infection. In simple tertian malarial fever, gametes disappear 
from the peripheral blood within two or three days under 
quinin treatment, and generally disappear even when quinin 
is withheld, even if the patient is at rest. There are never so 
many gametes in the peripheral blood in simple tertian 
malaria as in malignant tertian malaria, As a consequence, 
one never finds so many simple tertian zygotes as malignant 
zygotes in infected mosquitoes, 

27. Effect of Cold on Diseases in Small Animals. The ani- 
male subjected to the influence of cold were guinea-pigs, rats 
and mice. They were placed in cages, well-bedded and well-fed, 
fat and proteid especially being provided in their diet. The 
diseases brought under the influence of the cold were chiefly 
various trypanosomiases, with, in addition, tuberculosis 
(bovine), cancer (in mice), tetanus, and spirochetosis. The 
only animal which failed to show trypanosomes after inocu- 
lation with T. brucei was one in the cold chamber. Twelve 
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mice were inoculated with cancer, and 6 put into the cold 
chamber; 5 lived 50, 51, 56, 70 and 90 days respectively, 
whereas of the 6 controls, 2 lived 56 and 76 days respectively. 
Of the remainder, 3 controls failed to develop tumors, and 1 
each in the control and cold chambers died within a few days 
of inoculation. Some mice were also infected with Spirochata 
duttoni, but no appreciable influence on the course of the 
disease could be observed in them. 

Five guinea-pigs with tetanus were under observa- 
tion. One, injected with 1/500 ce. of a culture and placed 
in a cold chamber, died in 9½ days, but it is very doubtful 
if it died of tetanus; 2 injected with 1/1,500 and 1/1,000 ee. 
respectively and kept as controls never showed any symp- 
toms; while 2 injected with 1/500 ce. and 1 in the 
cold chamber and 1 as control, died with similar symptoms 
in a similar time—something over 50 hours. 

An Englishman suffering from sleeping sickness of some 3 
months’ duration had a course (in for some days) 
of 12 days, or some 53 hours in all, of cold air, The tempera- 
ture was gradually decreased till 24 degrees F. was reached. 
He himself said he felt much better for the treatment, which” 
acted on him as a tonic, but in the short period he was under 
observation no visible diminution was apparent in the number 
of trypanosomes in the blood. 

Six guinea-pigs were inoculated with bovine tuberculosis 
(0.1 mg. culture) and 3 placed in the cold chamber and 3 
outside, with, of course, uninoculated controls in both cases. 
The uninoculated controls throve, except that 1 in the cold 
chamber died after 34 days of no obvious cause, there being 
only a little lung congestion evident in post mortem. Of the 
inoculated, all are still alive, and those in the cold chamber 
have now been in it 137 days, and seem quite fit and well. 
One female has aborted twice, but whether from the cold, 
the tuberculosis, or other cause, cannot be stated definitely.. 
Four guinea-pigs have since been inoculated with human 
tuberculosis, and 3 of these are at present under observation, 
1 having died soon after inoculation. Several rats have been 
inoculated with cultures of pneumococcus, but so far no 
marked difference has been observable in their symptoms, 
whether in or out of the chamber, and none has died, so that 
they remain under observation, and the final result will only 
become apparent later. 


Glasgow Medical Journal 
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36 Symeteme — Paralysis. A. Bruce and 
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Archives des Maladies du Ceur, Etc., Paris 
Auguat, III. No. &, pp. 465-528 
28 The Proteolytic Antiferment of the Serum. N. Fiessinger. 
— with Disease of the Cardiovascular 
m 
40 The Neutro- Leukocyte Quotient and Nuclear Index. (Examen 
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Auguat, II, No. 2, pp. 100-225 
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42 The Wassermann Reaction. C. Garin and C. Laurent. 
43 Fractures of the Elbow in Children. (Les fractures du coude 
chez enfant.) II. Muller. Commenced in No. 1. 

41. The Lesions in the Thyroid with Exophthalmic Goiter.— 
Alamartine has become convinced by his clinical experiences 
and research on resected goiters that exophthalmie goiter is 
generally the result of some toxi-infectious thyroiditis, entail- 
ing cirrhosis with hypertrophy of the gland and insufficient 
or perverted secretion. Rheumatism and tuberculosis, he 
asserts, are the two infections whose causal influence has 
been most effectually demonstrated. 
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July, V. S. III. No. 7. pp. 609-672 
Treat of Depression of the Skull in New-Born Infants. 
* (Traitement dea — enfoncements du crane chez le nouveau-né. ) 
Comma 


44. Depression of the Skull in New-Born Infants. Com- 
mandeur warns of the serious consequences liable to follow 
birth traumatism causing depression or indentation of the 
cranial bones. The immediate mortality is about 14 per cent. 
In case of survival there may be hemiplegia, convulsions and 
epilepsy or idiocy as the child grows up. Sometimes the 
depression spontaneously springs back into place; this is 
more likely to occur with parietal than with frontal depress- 
ions. If the depression is causing symptoms it should be 
corrected immediately, and a frontal depression should always 
be corrected, he affirms, without waiting for symptoms. If 
there are no symptoms from a parietal temporizing 
is allowable but never for more than 10 days. He has found 
46 cases on record in which the depression was artificially 
corrected; infection was responsible for the 3 possibly opera- 
tive tatalities. Correction of the depression put an end at 
once to the symptoms; they were more severe with the frontal 

Vicarelli has improved the corkscrew method 
and has applied it in 14 cases with constant success; in 5 
cases in which it was applied by others, 2 of the infants 
succumbed to meningeal hemorrhage. In the 27 other cases 
the depressed part of the bone was pushed into place from 
below, entering through the sutures or an incision in the 
bone. Commandeur commends the corkscrew method as pre- 
ferable when indications permit, especially when the soft 
parts are incised and drawn out of the way and the Heine 
or modified corkscrew is inserted directly into the bone. Full 
directions are given for this and the other modes of correcting 
the depression and the cases in which this treatment was 
applied are reviewed with some medical cases bringing the 
total to 52. All emphasize the dangers of delay. 


Presse Médicale, Paris 
July 27, XVIII, No. 60, pp. 577-5845 
45 Characteristics of the — r a uae. (Sur les carac- 
— Se re Oos extension dans l'état de 
August 3, No. 62, pp. 593-600 
47 of Physical Development. II. Dausset and “. 
48 Intravesical N ation of Urine and Catheterization of the 
Ureters, 
2 — 6, Vo. 63. pp. 601-608 
49 ne Attacks of Diarrhea with Neuro-Arthritic Dlathests 
dentéro-colite chronique env 
harge toxique des neuro-arthritiques.) II. 
60 “Geese Lumbar Puncture in Treatment of Fracture of of Base 
{ Skull. A. G. Apostolides. 

46. Chancre in the Tonsil.—Le Play and Sézary report a 
case in which the chancre developed in the left tonsil, the 
lesion presenting the aspect of an ulceromembranous sore 
throat. The persistence of the lesion for three weeks not- 
withstanding systematic gargling with potassium chlorate 
was suspicious although there was no enlargement of glands 
in the vicinity and the ultramicroscope revealed spirochetes. 
The diagnosis of syphilis was confirmed by a roseola that 
developed soon afterward and the positive Wassermann reac- 
tion. There was no fever at any time. In a second appar- 
— 4 similar case there was slight fever towards night and a 

to glandular enlargement, but the ultra- 

revealed the spirilla and fusiform bacilli of Vin- 

cent’s angina and the course of the case confirmed this diagno- 

sis. In both cases the field contained two or more 
specimens of the Syirochæta refringens. 

49. Periodical Intestinal Disturbances as tory Proc- 
ess. Marcou explains the sudden transudation into the bowel, 
which is the common feature in all cases of chronic diarrhea, 
as sometimes an automatic means of clearing out the poisons 
in the system when they have accumulated beyond a certain 
point. The diarrhea in chronic kidney disease is merely an 
exaggeration of this process of cleaning out the body such as 
occurs in the neuro-arthritic on a milder scale. Schmidt's 
“diarrhea from transudation of an easily putrefying fluid” 
also belongs in this class as also some of the attacks of 
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gastrointestinal trouble that come on after weaning, such as 
Herter and Heubner have described (Tux Jounnat, March 13, 
1909, page 913, and Jan, 22, 1910, page 330). The attacks 
of recurring enterocolitis can thus be regarded as an auto- 
matic regulating process when they occur in individuals with 
an inherited tendency to auto-intoxication, belonging to the 
great family of neuro-arthritics, that is, those predisposed to 
nervous and joint disturbances. This conception enables the 
physician to tranquilize the patient during these recurring 
bowel troubles, teaching him to regard them as an effort by 
Nature to throw off accumulated poisons, a natural purifica- 
tion, which must be borne in patience, and that there is no 
necessity for doing the Wandering Jew act from doctor to 
doctor which is so often the practice of patients of this class. 
The violence and frequency of the attacks can be influenced 
by treatment of the underlying neuro-arthritic diathesis, 
reducing the opportunities for accumulation of toxins by 
dieting, and toning up the nervous system in general. At the 
same time, Marcou warns against too instructions in 
regard to the diet as the patient may learn to dread all kinds 
of food. 


50. Lumbar Puncture after Fracture of Base of Skull.—- 
This communication from Smyrna emphasizes the advantages 
of lumbar puncture both for differentiation and cure of frac- 
ture of the base of the skull, reporting a case in which there 
were signs of meningitis after a fall on the head, intense 
headache, incoherent babbling, the pulse being 50. Lumbar 


' puncture released about 40 ce. of bright red fluid under high 


pressure and the patient roused at once, the headache dis- 
appeared and the mind became clear. Some of the symptoms 
returning later other punctures were made with equally good 
effect. The fluid was limpid at the fourth puncture and recov- 
ery was soon complete and there have been no disturbances 
during the 10 months since. In this case the puncture was 
made the same day as the accident, but in the second case 
the meningitic symptoms did not develop for a few days and 
the puncture was not made until the twelfth day after the 
accident; 4 punctures in the course of 6 days also resulted 
in practically complete recovery although this patient still 
has total anosmia. The puncture not only relieves the brain 
from the pressure of fluid but by releasing this fluid it 
washes out quantities of germs which otherwise would find 
in the bloedy fluid an excellent culture medium. 


Semaine Médicale, Paris 
August 10, XXX, No, 32, pp. 373-3845 
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52. Resection of Posterior Roots for Spastic Paralysis.— 
Foerster here gives the theoretical bases for the operation 
generally known by his name and reviews the indications, 
technic and results. In every case in which it has been applied 
to date the spastic contractures were mitigated or entirely 
cured, he states, adding that adjuvant measures are indis- 


10 
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pensable to produce the best ultimate results. He cites 16 
cases in which the operation has been performed, but the 
list i is actually much longer. 

53. Test of Functioning by Elimination of Diastase 
in the Urine.—Wohlgemuth applied this test first on dogs and 
then in 50 clinical cases, the reliability and accuracy of the 
findings sustaining. he declares, the value of this simple 
method of testing kidney functioning; the test is complete in 
half an hour. He has two sets of 10 test-tubes, in which he 
pours from 0.06 to 0.6 Ce. of urine in turn and then to each 
tube he adds salt solution to bring the total contents of each 
to I ce. He then adds to each tube 2 ce. of a 1 to 1,000 
solution of “soluble starch.” The stands with the tubes are 
then set in the water bath at 38 or 40 C. for half an hour 
after which 1/50 normal iodin solution is added to each tube, 
a drop at a time, until the tint changes permanently. The 
findings are obtained by comparison of the action of the 
diastase according to the concentration in starch in the dif- 
ferent tubes, each set containing the urine from only one 
kidney, segregated by catheterization of the ureters. The urine 
does not have to be filtered, and it can also have served pre- 
viously for determination of the freezing - point; a little blood 
does not affect the test. In health, both human beings and 
dogs seem to eliminate approximately equal proportions of 
diastase with both kidneys. In a typical case reported, the 
freezing-point was 1.28 in the right urine and 0.53 with the 
left; sugar, 1.6 per cent. with the right, and 0 with the left; 
indigocarmin test: green after 7 minutes and blue after 15 
with the right urine, the left urine still colorless; the index 
from the diastase test after 30 minutes was 10 in the right 
kidney and 3.33 with the left; after 24 hours, 25 with the 
right and only 8.3 with the left. The findings with all these 
functional tests thus harmoniously agreed, while the diastase 
test is even more sensitive than the indigocarmin and 

n tests as it often gave positive findings when the 
other tests were still negative. 

57. Therapeutic of Blood. Schultz reports a 
good outcome in 10 cases in which he made a transfusion of 
defibrinated blood in serious anemia, after having tested the 
action of the alien blood on the patient's blood corpuscles. 
He was thus able to refrain from using blood that displayed 
any tendency to induce agglutination or hemolysis. Even in 
the one case in which this was not done, and the transfusion 
induced acute collapse, chill, fever to 104 F. and edema, yet 
the general effect seemed to be good after these symptoms 
had subsided. The transfusion had a markedly favorable 
effect in all the cases of secondary anemia, but in pernicious 
anemia the benefit was only transient. 


Correspondenz-Blatt fiir Schweizer 
Auguat 1, XL, No. 22, pp. 697-728 
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62. Indications for operated last 
in 10 cases of prostatic retention, all by the suprapubic route 
by Freyer's technic. The functional results were good in 
every case except one in which the hypertrophy proved to be 
malignant. In the case of 2 comparatively young men he 
performed the primary prostatectomy without delaying for 
catheter treatment as he was anxious to ward off infection 
of the bladder. The virility was not impaired in any case 
by the operation; this is the prinicipal advantage of the 
Freyer technic. 


Deutsche medizinische Wochenschrift, Berlin 
August 4, XXXVI, No, 31, pp. 1433-1472 
4 ylaxis and Treatment of Measles. (Masern.) F. 
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65. Transient Blindness from Contusion of the Skull. The 
patient was a boy of 12 who had been run over by an auto- 
mobile = brain substance protruded from a gash in the 
skull. The boy was unconscious at first and was blind when 
he roused, the amaurosis being complete with no perception 
of light. Vision then gradually returned and by the third 
day was normal and it has persisted so to date, the other 
injuries soon healing. 

68. Amenorrhea and Tertiary Syphilis. The amenorrhea 
had lasted for 6 and 8 years in the 3 cases reported; the 
women were from 28 to 42 years old. All were suffering 
from severe manifestations of tertiary syphilis and under 
the mercury and iodid they were taking menstruation 
returned; is was quite normal in the younger women but 
assumed a vicarious form in the other, epistaxis recurring 
regufirly at the menstrual period. The cases emphasize the 
importance of specific treatment for amenorrhea in women 
whose history suggests the possibility of syphilitic changes 

ovaries. 


in the 
Medizinische Klinik, Berlin 
Auguat 7, VI, No. 32, pp. 1245-1285 
70 Neuroses after Aocitente. (Neurosen nach Unfillen: Winke 
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72 Generalized Infections with the Colon Bacillus. ( Allgemeinin- 
fektionen des — Körpers durch Bacterium coli 
commune.) A. Lindemaan 
73 a — t Light Baths. (Ueber Gliblichtbader.) R. von 


4 Bismuth waste in Treatment 2 Fistulas. M. Brandes. 
5 Normal Weight in Proportion to Height. (Ueder das nach der 
Korperlinge bestimmte Normalgewicht.) G. 
ss Radium in Treatment of Cancer. F. W. Nahmmacher. 
Formula for Expressing Features of the Circulation. (Zur 
der Zirkulat ionsformel.) A. Sperling. 
78 Tuberculosis Toxins, (Ueber Tuberkuiosegifte F. F. Jessen. 
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80. Atypical Forms of Intermittent Limping.—Curschmann 
regrets that physicians do not make a practice of examining 
the arteries in the foot more frequently as they thus miss 
the explanation of many puzzling syndromes. The diagnosis 
of arteriosclerotic intermittent limping is further rendered 
more difficult by the atypical forms occasionally observed, as 
in 2 cases he describes in which the patients had intense 
pains come on while they were at rest, especially at night, 
and the pains were dissipated by getting up and walking—the 
syndrome thus being exactly the reverse of the classical type. 
In both the cases there was a history of syphilis 10 or 11 
years before, and in both the affection came on with a sudden 
onset. These cases resemble 2 recently described by Erb as 
“arteriitic dysbasia.” In some other atypical cases 
by Curschmann there was a combination of intermittent limp- 
ing affecting the left foot, vascular cramps in both hands 
during work, with occasional motor disturbances, actual 
dyspraxia, and at the same time intermittent intense pain in 
the left arm. A similar syndrome was observed in other 
patients free from arteriosclerosis, and he is inclined to 
explain it as an abnormal tonicity of the smaller arteries, a 
pure angiospastic form of dyspraxia. In another case the 
presumptive diagnosis is angiospastic intermittent limping 
developing in the course of a vasomotor neurosis. 


79 Industrial Accidents Arousing Latent Internal Disease in 
Apparently Sound Individuals. ( Betriebsunfille: Mitteilung 
eines Falles von bis dahin ymptomlos verlaufenem Ver 
Asepsis Before. 
During and After Operations. Keimpropth xis bei der 
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Intermittent limping may 

had had two premature deliveries about 30. After a 
years the patient was totally unable to walk and the skele- 
ton was tender but there were no signs of arteriosclerosis 
although the pulse in the feet was imperceptible. Under two 
months of bed rest, phosphorus and cod-liver oil and brine 
baths all the symptoms of the osteomalacia subsided and also 
all traces of the intermittent limping syndrome. Even the 
pulse in the feet returned as the osteomalacia subsided. He 
has noticed pronounced vasoconstrictor phenomena in the 
hands and feet in 3 other patients with osteomalacia, women 
50, 73 and 79 years old, but they never progressed to actual 
intermittent limping. As puerperal osteomalacia is probably 
the result of perverted functioning of the ovaries or uterus, 
the ~asomotor symptoms may have a similar origin. 

81. Resection of Posterior Roots for Spastic Paralysis.— 
Biesalski admita the theoretical importance of Foerster’s 
operation to interrupt the reflex are causing Little’s disease 
on account of the lack of the normal inhibiting influence of 
the pyramidal tracts. At the same time, he insists that this 
treatment should be restricted to the severest cases and 
applied only after failure of the ordinary measures. 
paralysis has generally entailed such secondary shriveling and 
shortening of the soft parts, vessels and nerves that normal 
functioning of the limb is impossible even after the con- 
tracture has been cured. Patient, persevering exercise of the 
contracted muscles, never leaving them at peace, may induce 
surprising improvement in time, he says. Even rest over 
Sunday is liable to undo much of the good realized. Only 
in the cases with rigidity of all the muscles and when new 
spasmodic contractures nary as the primary are corrected, 
should the Foerster operation be considered; it is too serious 
for children. The technic is not difficult but nearly every sur- 
geon who has reported its application has had a fatality 
except Kiittner in his 12 cases, Biesalski has applied it him-. 
self in 2 cases; the results were disappointing on account 
of the secondary changes. See abstract 52 above. 

85. Treatment of Small-Pox.—Dreyer writes from Egypt to 
call attention to his method of excluding the chemical rays 
from his numerous small-pox patients without bothering with 
red curtains, etc. He merely paints the patient's body, 
especially the exposed regions, with a saturated solution of 
potassium permanganate. This stains the skin and has the 
same filtering effect on the light rays as Finsen’s red-light 
treatment while it permits ample ventilation of the apart- 
ment. It has further a distinct disinfecting action; the pus- 
tules seem to be less malignant and the pitting is less under 
this treatment although it does not affect of course the 
specific variola process. Caution is necessary in case of weak- 
ness of the heart, preexisting or from the toxic action of the 
disease. It might be possible, he suggests, to substitute the 
sodium for the potassium salt as potassium is more toxic for 
the heart, but he has had no experience with the former. 


Therapie der Gegenwart, Berlin 
August, LI, No. 8, pp. 337-384 
88 *Encapsulated Pleural Effusions and the 


raexsudate.) 
8 *Intravenous I of Diphtheria Antitoxin. (Die intra- 


des Hellserums bei Diphtherie.) II. 
90 +Prophvtaxis and Cure of Faulty Attitudes by 2 & 
len — (Zar Prophylaxe der 
88. Encapsulated Pleural Effusions.— Fraenkel remarks that 
diaphragmatic pleurisy causes insignificant symptoms when 
the encapsulated effusion is of slight extent—merely a big 
blister—but the pain may be considerable with much tender- 
ness at certain points, especially at the intersection of a line 
continuing horizontally the tenth rib with a vertical line con- 
tinuing the outer margin of the sternum. The epigastrium 
may also be tender and the tenth and eleventh interspaces, 
and there may be a particularly sensitive point close to the 
. Pressure on the phrenic nerve in the neck is also liable 
to be painful. Besides these radiated pains there is some- 
times pain in the stomach and pain as what is swallowed 
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passes the ‘iaphragm and, likewise, 
diaphragm during coughing. Hiccough and vomiting are also 
liable to occur from reflex action as the food passes the dia- 

A reflex contraction of the abdominal wall at the 
close of a deep inspiration may also be observed. When the 
mediastinal pleura is involved there was a sudden stormy 
onset of symptoms in the 6 known cases of this kind, high 
fever, the disturbances restricted to one side, and the affec- 
tion leading to a small accumulation of pus which generally 
perforated into the bronchi. The symptoms are those natural 
from compression of the vagus and recurrent nerves, air pas- 
sages or esophagus. An encapsulated interlobar effusion may 
be of small amount or up to a pint or quart of effusion or 
pus; it generally is most evident along the axillary line from 
the fourth to the sixth interspace, where it is most readily 
reached by the needle. When it increases in amount threat- 
ening symptoms on the part of the lungs and heart are possi- 
ble. Puncture may not locate the effusion, and the com- 

of the air passages and heart may suggest a tumor 
but radiography will confirm the assumption of an interlobar 
effusion based mainly on the pallor, persisting fever and 
resonance over the right upper lobe. Putrid empyema is 
generally secondary to a ga process in the lung. he 
says, but he has met with a case in which a traction diverti- 
culum of the esophagus was the primary trouble. He adds 
that these traction diverticula are common but are easily 
overlooked at autopsies. 

89. Intravenous In of Antitoxin.— Tachau's experi- 
ences failed to demonstrate that there is any advantage in 
the intravenous over the subcutaneous route in administering 
antitoxin. He applied the intravenous technic in 100 cases; 
the temperature rose after the injections in half the cases 
while in 3 cases, the patients between 15 and 24, there were 
chills and transient collapse. 


90. Correction of Faulty Attitudes in School Children.— 
Müller advises a knapsack for the child to carrry his books 
home from school; it is supported by straps from the center, 
passing over the child’s shoulders, then through a slanting 
catch on each side of the knapsack; the straps are then 
brought around the waist and buckled in front. The weight 
from the books in this knapsack is exactly what is needed, 
he states, to correct the faulty attitudes assumed by children 
at their school work. The ordinary methods of carrying the 
school books tend to exaggerate the faulty attitudes which in 
time lead to actual curvature of the spine. 
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91. Bladder Disturbances after Administration of Ehrlich’s 
“606.”—This is a telegram to the editors of the Wochenschrift 
from Ehrlich expressing regret that Bohac and Sobotka had 
not advised him at the proper time of their experiences with 
disturbances after giving the 606“ in 3 cases before publish- 
ing them. (Their communication was summarized in THe 
Journal, September 3, page 898.) If they had informed 
him of their experiences, he adds, the sensational disquietude 
caused by their article might easily have been avoided. He 
says that 132 other vials of the same batch of “606” were 
sent to 5 other hospital physicians and none has had any 
untoward experiences with it, and both himself and Alt and 
Sellei think that the disturbances by Bohae and 
Sobotka are typical methyl alcohol intoxication symptoms, 
and that the trouble was due to the injurious action of a per- 
haps not entirely pure methyl alcohol. The powdered drug 
had been rubbed up with a little methyl alcohol before dis- 
solving in water, according to Ehrlich’s directions and practice. 


— 
. 
191 
Ehr . 


Youme Lv CURRENT MEDICAL LITERATURE 977 
92. after Administration of Turlich's? stand a more extensive operation. Hesse the details of 


Untoward By-effects 

”—Bohac and Sobotka here report the later history of the 
3 patients referred to in the last abstract. The complete 
retention of urine lasted for 10 days in one case, the rectal 
tenesmus a little longer. The reflexes behaved better at the 
second examination; the knee-jerk could still not be elicited 
reclining but could be elicited with more or less facility when 
the patient sat up. They add further that 3 other patients 
have returned with new periosteal gummas, new eruption of 
papules or pustulization of the old eruption 2 or 3 weeks after 
the apparent cure under the single dose of 0.3 gm. of the 
“606.” They state further that the syndrome they observed 
in the 3 cases presenting untoward symptoms differed entirely 
from that of methyl alcohol intoxication as depicted by 
Robert and by von Jaksch. (This article was mentioned in 
the Vienna Letter, August 27, page 791.) 

94. The Stage of Fatigue in Stenosis of the Pylorus.—Jonas 
calls attention to a possible source of error in functional tests 
of the stomach, namely, that the test meal is so light that 
even an insufficient stomach is able to take care of it without 
fatigue. The same stomach, with a meal making more demands 
on its functioning, may reach a stage of fatigue or exhaustion, 
and this stage would be reached more readily the less func- 
tionally capable the stomach. He reports 2 typical cases of 
this fatigue phase and another bordering on it. In the 2 
typical cases described, in men of 48 and 53 respectively, 

of hyperacidity and hypersecretion had been noted for 
years; and finally they began to vomit, occasionally, from a 
pint to a quart of acid vomitus, containing scraps from the 
previous day’s meals and sarcine. The symptoms indicated 
ulcer and stenosis of the pylorus but the skiagram showed 
an apparently normal stomach and the stomach emptied itself 
in approximately the normal period. Treatment should aim 
to reduce the work demanded of the stomach and favor its 
evacuation. This is accomplished by giving oil which lubri- 
cates the pylorus while soothing the mucosa and the 
to spasmodic contraction and modifying the acidity; it has 
also nutritive value. Rinsing out the stomach also relieves 
it of retained matters and products of hypersecretion. The 
food should be soft and fluid to spare the stomach as much 
work as possible, and particularly nourishing food should be 
given as the stomach musculature seems to grow stronger as 
the patient gains in weight. Treatment along these lines has 
given excellent results in his cases. Gastroenterostomy is the 


last resort. 
Zentralblatt für 
| Auguat 6, XXXVII, No, 32, pp. 1033-1072 


07. Enteroanastomosis above Incarcerated Hernia.— Hesse 
expatiates on the advantages of leaving the incarcerated 
hernia unmolested while the enteroanastomosis is made above 
it, without attempting to reduce the incarcerated loop. This 
technic was suggested by Samter 15 years ago, he says, but 
has not obtained the vogue it merits. The lateral anasto- 
mosis is made far enough above to refrain from pulling on 
the incarcerated bowel, which is wrapped in gauze below. 
The anastomosis is made through an incision over an inch 
above pore on He ligament; the mesentery is fastened to wall 
off the region below, and the incision is then sutured. The 
gangrenous hernia and surrounding inflammation are then 
taken care of through an opening below, but Hesse advises not 
to attempt to reduce the incarceration nor pull on the bowel 
in any way. By this method it is possible to reestablish the 
permeability of the intestinal canal, and open up the focus 
while yet protecting the abdomen above from contamination, 
and all with the simplest and least exacting technic, deferring 
the resection of the gangrenous loop to a more propitious 
hour, when the patient has regained strength, the wound is 
in better condition or the light better. The objections to the 
method are that the lateral anastomosis has to be made 
against the peristalsis and the liability to a persisting fistula 
at the hernial opening. It should be reserved for cases in 
which every minute counts or the patient is too weak to 


two cases in which he has successfully applied this technic. 
Both patients were women, 43 and 53 years old. 


Zentralblatt für 
$ XXXIV, No. 82, pp. 1073-1104 
99 *Vaginal ¢ Section for Artificial Abortion and Prema- 
ture (Hysterotomia ant. als Methode zur 
— Unterbrechung wangerschaft.) R. 
09. Vaginal Cesarean Section for Abortion and Premature 
Delivery.—Jahreiss reports a few cases in which he evacuated 
the uterus by a simple anterior vaginal hysterotomy at the 
sixth or eighth week or fourth or sixth month of pregnancy 
on account of aggravation of epilepsy, eclampsia or other rea- 
son. The facility of the operation, its effectualness and the 
smooth recovery speak in favor of this means of abortion and 
premature delivery as less of a physical strain on the whole 
than the ordinary technics. 


Gazzetta degli Ospedali e delle Cliniche, 

a 31, XXXI, No. 91, pp. 953-968 

Albumin A — Not Always due to 

Eu albumino-reazione nell 
Uranium Nit Nitrate. Nephritis quadrone 

Auguat 2, No. 92, pp. 969- 


100 Tuberculoais. 
2 C. 


dell'adrenalina sul circolo polmonare.) 


Auguat 7, No. 94, pp. — 
103 Metabolism. (Sul ricambio.) P. Gia cosa. 
104 Skin Test. (Nuovo metodo innocuo, 
le e comodo di reazione tubercelinica.) P. Barabaschi. 
104. Tuberculin Skin Test.—Barabaschi rubs the 
region with alcohol until the skin is red. Then in the center 
of the small area thus prepared he spreads the thinnest possi- 
ble layer of undiluted tuberculin without rubbing it in and 
lets it dry. In the cases in which he has applied the tubercu- 
lin test in this way, the reaction was always positive in the 
34 known tuberculous and negative in 35 controls. A positive 
reaction was obtained in 3 cases in which only the tendency 
to anemia had suggested tuberculosis but the course of the 
cases confirmed the accuracy of the The method is 
similar to Ligni@re’s technic only that there is no waste of 
tuberculin; Lignière rubs the skin with a wad of cotton 
dipped in the tuberculin while Barabaschi does the rubbing 
with alcohol. 


(Aztone 


Rome 
August 7, XVII, No. 32, pp. 995-1026 


105 * Conservative Treatment of Gangrenous Incarcerated 
ern ‘ un ce metodo conservativo nelle 
100 1 3. — G. Lerda. 
menced in No. 31. — 
July, Medical Section, No. 7, pp, 285-332 
107 Pityriasis Rubra of Tuberculous Origin. Ain cutanea 
eritrodermica desquamativa generale.) : L. Bosellini. 
108 Agel Calcification of the Subcutaneous Tina. of Syphilitic 
Origin. G. Stradiotti. Commenced in No. 
Surgical Section, No. 7, pp. — 14 
109 Experimental Anaphylaxis in 


Research on Active 
(Anafilassia attiva e carcinoma.) 
Negative “Experimental Research on Passive Anaphylaxis in 
reinoma. (Dell‘anafilassi passiva come mezzo di diagnosi 
dei tumori maligni.) A. Isaja. 
111 Research on y Technic for Treatment 
of Salivary Fistulas. 8. Gus 
112 Importance of Histologic — — of Metastatic Tumors 
‘or Diagnos ads of the Pr *rimary Cancer. (Tumore a tipo sur- 
renale di sede ignota con metastasi multiple sottocutanee 
e sottomucose.) ER. Brugnatelli. 

105. Conservative Treatment of Incarcerated 
Hernia.—Lerda was unable to apply the ordinary technics in a 
case. reported as the patient was too old and decrepit to stand 
much of an operation and the incarceration of a large femoral 
hernia was of 4 days’ standing. He made a longitudinal 
incision on the inner side of the hernial sac, and carried the 
incision upward into the parietal peritoneum in the shape of 
a Y. The incarcerated bowel showed a ring of necrosis and 
was adherent to the sac. He then turned up the end of the 
sac and sutured it to the mesentery above the gangrenous 
bowel, thus enclosing the latter in a sheath of tissue formed 
of the hernial sac, The only part of the bowel left unenclosed 


to Carcinoma. 


102 the Lung 
97 *Enteroanastomosis Above Incarcerated Hernia. (Behandlung 
Hernien ohne sofortige Lösung der Inkarzera- 
08 Extension Device for Fracture of the Forearm. (Ueber den 
Zugverband beim Vorderarmbruche.) C. Ewald. 
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was on the side toward the opening in the skin, which was 
tamponed. Four days later, the gangrenous intestine per- 
forated as anticipated at the point thus left exposed, and 
fecal matter was voided here as well as by the rectum for a 
time but the fistula gradually tended towards healing. In a 
second case in which this technic was applied the fistula 
healed completely in 25 days. 


July 18, XXVI, No. 29, pp. 785-812 
113° Demonstration of a Capsule for Hitherto 
upposed Not to ‘ — 
114 *Cure of Ree ‘leer of the * — = 
Sciatic ulcera 
nte 


ributo alla 
ll — lo stiramento dello sciatico.) 
ta 
115 Two — of Primary Melanotic Sarcoma of the Parotid 
Gland. F. Delaini. 


July 25, No. 30, pp. 813-8450 

116 Study of the — with Thyroid Disturbances. (Ricerche 

ematologiche nelle affezioni Yella tiroide.) G. Morene. 

117 ee of the de Fever Micrococcus in the Liver and 
Biliary Passages. Comporta to del icrococco 
ense nel fegato e nelle vie biliari.) 

118 Experimental Research on Influence of Jaundice on pe = 
— sul fagocitario 

alcune 


114. 
ing Ulcer of the Foot. In the first of the 4 cases reported the 
trophic disturbances had been cured by stretching the plantar 
nerve, but the ulcer in the foot recurred before the year was 
out, and this time the sciatic nerve was isolated and stretched. 
The cure was soon complete and has been permanent during 
the 2 years since. In the second case the sciatic was stretched 
to cure coexisting sciatica and it cured at the same time the 
ulcer on the foot which was evidently secondary to the trouble 
in the sciatic nerve. The results were equally good in the 2 
other cases. His patients were men 25, 49, 60 and 70 years 
old, and 3 were hard drinkers. The nerve was stretched under 
morphin-chloroform general anesthesia and the ulcer was 
curetted and dressed at the same time. 


June * Lill, Ne. — pp. 705-800 
Pathogenesis of Glaucoma. Overvejelser og — 
angaaende Glaucomets Om — 
stat Glaucom.) C. 
Differential 
respiration.) 
July 6, No, 27, pp. 801-825 
Treatment of Vulvovaginitis with Gonococcus Vaccine. II. 
Boas and O. Wulff. 
July 13, No. 28, pp. 825-848 
Traumatic Rupture of the Sclerotic with Hydrophthalmia. N. 
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